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THE POSITION OF THE 
SUPERINTENDENT NURSE 


A. QUESTION of much importance at present, 

and one that vitally affects the interests of 
the sick poor, is the future position of the super- 
intendent nurse in those union infirmaries which 
are not separated from the workhouse. 

We understand that some new orders are under 
consideration by the Local Government Board 
which bear on this subject. There has unfor- 
tunately in the past been a great deal of friction 
in these institutions, and undoubtedly it is a fact 
that the best nurses will not apply for these posts, 
as the trained nurse has practically to work under 
the workhouse master and matron. 

\s far as we can gather from the proposed new 
order » matron is to be kept out of the sick 
wards, but the superintendent nurse is to “super- 
vise, ject to the directions of the Guardians 
and Master, the sick wards and the nurses 
and s nts, &c.” She has also to report to the 
master any negligence or other misconduct on the 
part he nurses, servants, or other inmates 
emploved in the sick wards, &c. 





When one considers that however excellent and 
responsible an officer the workhouse master may 
be, he has in very many cases begun as a porter 
in a large institution, and has no knowledge of 
sick nursing, its etiquette, or its requirements, 
one realises the difficult position of the superin- 
tendent nurse, as by the proposed order he is 
practically instituted as medical superintendent. 

No one with common and with any 
practical experience of the working of such a 
system can fail to feel that this does not afford 
a good basis for a solution of the difficulty, or hold 
out hopes of the work being carried out on the 
best lines in the future. It provides no safeguard 
against a system of overlapping of duties, of petty 
annoyances, of ill-feeling, and of friction over 
small matters, too trivial to be brought to the 
Board room, and yet, in so many instances spoil- 
ing the good work which should be carried out in 
these infirmaries for the sick poor. 

The post of superintendent nurse in our work- 
house infirmaries is an important and responsible 
one, and should only be filled by a well-trained 
and responsible person, but under existing cir- 
cumstances the best type of nurse is too often 
averse to applying for these positions, and it is 
feared under the proposed order, will not. feel 
more tempted in the future to undertake this 
work, realising the difficulties of being responsible 
to the master for her nursing work and the con- 
duct of her nurses and servants. 

It has been suggested that if in the order the 
word “ Medical Officer” were substituted for that 
of “Master,”” many of the difficulties would dis- 
appear. All good nurses are trained to be re- 
sponsible to.the medical officers for their work. 
The superintendent nurse should also report direct 
to the committee, and be responsible for the 
nurses, their leave of absence, &c., the master as 
regards the sick wards taking the same position as 
steward in the large separated infirmaries. There 
are undoubtedly great difficulties in the adminis- 
tration of the small places where there are only 
three or four nurses. A possible solution in these 
might be to appoint a trained and cer- 
tificated nurse as workhouse matron and give her 
adequate trained assistance. 

It would be interesting to hear the views of 
matrons and superintendent nurses on this ques- 
tion, which not only affects the status and 
position of the superintendent nurse herself, but 
of all the nurses in these infirmaries, and also the 
best interests of the 
patients to these institutions. 
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NURSING NOTES 


POOR LAW MATRONS’ ASSOCIATION. 


HE first elected Committee of the Poor Law 

Matrons’ Association consists of Miss Elma 
Smith, Miss Hannaford, Miss Inglis, Miss Mowat, 
Miss Dowbiggin, Miss E. M. Smith (Chorlton), 
and Miss Masters (Leicester). The President is 
Miss Barton, to whose energy the Association 
owes its existence, while the other officers are 
Miss Cockrell, hon. .treasurer, Miss Todd, hon. 
secretary, and Miss Alsop assistant hon. secre- 
tary. Now that’ the Association is on a firm 
footing it will take an active part in Poor Law 
organisation. 

A deputation from the Poor Law Infirmary 
Matrons’ Association on the subject of the 
position of the superintendent nurse was received 
at the Local Government Board last week by 
W. Francis, Secretary to the Orders Committee. 
The deputation consisted of Miss Barton, Miss 
Cockrell, Miss Todd, Miss Alsop, Miss Elma 
Smith, Miss Hannaford, Miss Mowatt, Miss 
Myles, Miss Preston, Miss Dowbiggin. 


Q.V.J.1. NURSING SUPERINTENDENT. 


Miss Buckie having succeeded in getting her 
nurses thoroughly settled into their new home, is 
now, greatly’ to everyone’s regret, leaving 
Brighton, but as it is to take up the responsible 
post of Nursing Superintendent for England 
under the Q.V.J.I. (the post formerly held by 
Miss MacQueen), all her nurses are very proud. 
Miss Buckle, who holds her C.M.B., received her 
general training at Edinburgh Royal Infirmary, 
and district training at the Metropolitan N.A., 
Bloomsbury, working there afterwards as district 
nurse and al Worthing and Pontypool. 


aiso at 
In 1896 she was appointed superintendent at 
Brighton. 


SCOTTISH NURSES’ ASSOCIATION. 


Sir Witu1AM Macewen presided at the annual 
meeting, held on November 7th. The member- 
ship of that Association continues to increase 
steadily, 236 new members having joined in 1911. 
Mrs. Strong, formerly matron of the Royal In- 
firmary, was appointed President; Miss Wright, 
Miss Donald, Miss Aitken, and Miss Tisdall, vice- 
presidents; Dr. P. Hamilton, interim secretary. 
Miss Marion B. Blackie then gave a short address 
on the Insurance Act as it affects nurses, and a 
statement was made by Miss Ritson, of the 
Women’s Friendly Society of Scotland, on the 
progress of the nurses’ branch of that society. 
The Chairman, referring to the registration of 
nurses, said everything was ready, and with 
some slight modifications he had no doubt 
the Bill would get through whenever they had 
an opportunity of bringing it before Parliament. 
They wanted a proper standard for nursing, 
which should be registered, so that nobody could 
become a nurse by simply putting on a cap and 
apron. 





A LEGAL POINT. 

AN interesting point was raised when the cage 
of Nurse Grant, lately employed by the L. & N.\W, 
Railway Nursing Association, sued the Associa. 
tion for £6 13s. 4d., being a month’s salary 
of a month’s holiday to which at the conc 
of her year’s service she was by the terms 
the agreement, entitled. The Associatior 
since dismissed the nurse on the score of | 
being able to speak Welsh, and she wa 
successful in this claim, as the judge ve 
luctantly was obliged to point out that | 
asking for and taking her holiday when 
due, she had in law “waived her right” to 
He added that he thought the nurse had 
rather harshly acted against, more especially 
the time of dismissal she was suffering 
mumps contracted while on duty. The defer 
agreed not to ask for costs. 

SKIPTON DISTRICT HOSPITAL. 


Tue death of Miss Palmer, the matro: 
be a great loss, not only to the hospital, | 
the whole district. She was an efficient 
who loved her work, and indeed it was this love 
work and extreme devotion to duty thai 
practically the cause of her death. At the 
Miss Palmer was suffering from an attack 
fluenza, but left her sick bed to go to a 
patient dangerously ill with pneumonia, 
whom she was very anxious. Unhappily sl 
not fit for this, and herself succumb 
pneumonia, from which she never, rallied. 

NURSES AND X-RAYS. 

Tne danger attaching to X-ray work w 
proper precautions are sadly illustrated by \ 
sases of injury to nurses and doctors. A 
case has recently come to public notice at 
pool, where a nurse has contracted dermatitis 
The matter having come before the auth 
they are installing some further special app 
which will be likely, with the insistence upo1 
use of gloves, to obviate a recurrence. It 
little use, however, for the authorities to do t 
part unless the nurses are willing to co-o] 
in what is, after all, an effort to benefit 
seives. 

A BRAVE NURSE. 

Tue death of Nurse Emily Murray on Oct 
24th brings back the remembrance of co 
which was indeed a glory to the professio1 
many of our readers remember, so long 
January, 1909, Miss Murray sustained inc 
injury through carrying a five-year-old patie: 
the South-Eastern Fever Hospital int 
theatre, where an immediate operation wa 
formed, which saved the child’s life. Aft 
Nurse Murray had to give up nursing, wit! 
a gratuity of £50 from the M.A.B. Efforts 
subsequently made to found an annuity fi 
and she started a small boarding hou: 
Worthing. This eventually proved too m 
her health and she was obliged to give 
active life. She bore her long and severe 
with the greatest spirit and was always 
to a degree which was an example to all. 
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NEWS IN BRIEF. 
Middlesex County Council have’ agreed to 
ut the Sanatorium Benefit under the 
1 Insurance Act by dividing the county 
e areas, each with its chief dispensary, 
officers, and nurses.—The L.C.C. will treat nearly 
530,000 school children during the coming year, 
lic centres will be established at Fulham, 
y, Islington, Peckham, Poplar, and St. 
;.—So much has been heard of “Guy's 
| scandals,” regarding the refusal to admit 
that nurses should read the fair state- 
f the position which appears in the Lancet 
vember 9th.—Miss Lunn, of the Q.V. 
Institute, Northampton, has compiled a 
g calendar for 1918, containing quotations 
day, contributed by friends, which is to 
for the benefit of the Institute. 
EVENTS OF THE WEEK 
: November 13th, 1912. 
war outlook in Europe becomes threatening. 
point has arisen which was not considered by 
can States in their plans. Servia, in the parti- 
land among the victors, insists for a seaport 
re no coast territory at present) in the Adriatic, 
although Austria threatens to send troops to prevent this. 
speech at the Guildhall on Saturday, Mr. 
said that the map of south-east Europe must 
st, and the victors must not be robbed of the 
ich had cost them so dear. He deprecated 
ng of isolated questions while the war con- 
was ti They would be more easily dealt with in the 
1 to ene settlement. Meanwhile at the seat of war 
s rmy is pushing on to the Adriatic; Salonika, 
s besieged by the Greeks, has been taken by 
\drianople is being bombarded, but still holds 
Bulgarians have taken several of the Chatalja 
h defend Constantinople, and are pressing 
capital. They have cut off the water supply 
stantinople, and enteric, cholera, and smallpox 
ken out there. 
tant alterations in the law affecting divorce in 
und Wales are recommended in the report of 
| Commission just published. Two reports are 
one signed by nine members, the other by 
[he majority report recommends the placing 
nd women on an equal footing with regard 
ls for divorce; the addition of six new grounds 
viz., adultery, wilful desertion for three 
1 upwards, cruelty, incurable insanity after 
’ confinement, habitual drunkenness found 
after three years from first order, and 
nt under commuted death sentence. They 
commend courts to be held at other centres 
m for hearing divorce and matrimonial cases, 
the powers of certain courts to make orders 
rmanent separation of married persons should 
1. These are the most far-reaching recom- 
s. The signatories of the minority report, 
m is the Archbishop of York, are not pre- 
co so far. 
lian liner went ashore in the St. Lawrence 
, but the 900 passengers and the crew were 
, each well known in his own way, have 
eek—Lord Furness, the founder of a big 
and one of the largest employers of 
the North, and strong advocate of co-partner- 
ir; and Mr. W. S. Penley, who has brought 
and pleasure to so many in his impersona- 
Private Secretary and Charley’s Aunt. 
was defeated on a minor amend- 
Home Rule Bill, but the Prime Minister 
hat this will be rescinded, and that the 
has no intention of resigning. 
ish Premier has been assassinated by an 
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IMPORTANT POINTS 
LL work for Taz Nursine Times Needlework 
Competition, in which there are twenty-nine 
prizes, must reach usc by November 15th. 


The results and a photograph of the winning 
articles will appear in our next issue. 


All the work will be sold for the benefit of the 
Trained Nurses’ Annuity Fund. 


The Sale will be held next Wednesday, 
November 20th, at the Caxton Hall, St. James’ 
Park, S.W., from 2.30 (when it will be opened 
by the Lady Plunket) till 8. 


Among the stalls will be one in charge of Miss 
Sidney Browne, R.R.C., Matron-in-Chief of the 
Territorial Force Nursing Service, who is on the 
Committee of the Fund. Another stall will be in 
charge of the editor and staff of THE NURSING 
TIMES. 


Matrons and members of the staff of any hos- 
pitals and nursing institutions are cordially in- 
vited, and will be admitted free on presentation 
of their card. All nurses in uniform will be ad- 
mitted free; other visitors pay 6d. admission. 
Tea may be had at 6d. 


Nurses are cordially invited to see what fine 
work has been done by their profession in aid of 
its disabled members, and what an amount of 
splendid gifts have been collected. 


Our readers are asked to bring friends who are 
likely to buy, and to remember that there are 
plenty of cheap and pretty things suitable for 
Christmas presents. 

The Dowager Countess of Harrowby has given 
articles to the value of £4. 

The money received by the Fund through THE 
NursinG Trves already amounts to £17 18s. 3d. 


Remember! Gifts will still be weleomed, and 
may be sent to this office up to Monday, 
November 18th, at noon; on Monday afternoon 
and Tuesday they should be addressed to Mrs 
Montague Price, 67 Eaton Place, S.W., marked 
“Sale of Work,” and they will be welcomed, 
“better late than never,” at the Caxton Hall o1 
the morning of November 20th. 


‘ 


Mr. Wartrer Merrert’s statuette of Miss 
Florence Nightingale, executed for the Corpora- 
tion of London, is now finished, and was placed in 
the Guildhall on Wednesday last. The statuette 
is in white marble, and Mr. Merrett has caught 
excellently the austere ideal of nursing that her 
face presents. The draperies of this well-known 
Crimean presentation are very lovely, the features 
and all the more delicate points of the statue 
being beautifully executed. 
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LECTURES ON 


By Davin Forsyru, M.D., D.Sc., 


F.R.C.P., Physician to 


MEDICAL DISEASES 


Out-Patients, Charing Cr 


Hospital; Physician to the Evelina Hospital for Sick Children. 
XIV.—FUNCTIONAL DISEASES OF THE BRAIN. 


LTHOUGH the greater number of cases of 

functional nervous disease is included under 

the headings of hysteria and neurasthenia, and as 

such will be considered in my next lecture, a not 

inconsiderable residue stands outside this category. 
EPILEPSY. 

EK pilepsy—the Falling Sickness of bygone days— 
is a disease which in its most typical form is char- 
acterised by recurrent attacks of unconsciousness, 
accompanied by convulsions. The seizures, which 
closely resemble each other, can be divided into 
four stages. (1) The patient suddenly experiences 
a preliminary warning, termed an “aura.”” Some- 
times it is a flash of light before the eyes, or a 
noise in the head, or an evil smell. In other cases 
the face or tongue or a limb tingles; or they be- 
gin to twitch and cannot be controlled; or the 
patient feels giddy, or flushed, or chilled. The 
aura is almost momentary, and (2) the patient 
drops to the ground as if shot, perhaps uttering a 
cry or groan (the epileptic cry) as he falls. He 
is at once completely insensible, and his body and 
limbs go stiff from the contraction of the muscles. 
For the moment his face is pale, but, with the 
muscles of respiration stopped, the want of oxygen 
shows itself in the growing duskiness of his lips, 
which soon deepens to a blackish hue, overspread- 
ing the whole face, fingers, &c. This “tonic” 
stage (tonic implies a continued muscular con- 
traction), is over in half a minute or so, and (3) 
the patient begins to be convulsed. At first his 
face and head twitch, but soon all the muscles of 
the body are in violent and rapid contraction. The 
tongue quickly churns the saliva to a froth— 
perhaps blood-stained if the tongue gets caught 
between the teeth—the face looks black and 
bloated, the breathing is difficult and noisy, while 
even the bladder and rectum may contract, ex- 
pelling the urine and feces. This is the “clonic” 
stage—from “clonus,” an interrupted contrac- 
tion. All this while the patient remains uncon- 
scious. (4) At the end of not more than five or 
six minutes the tumult gradually subsides. The 
breathing becomes easier and, with the better 
aération of the blood, the dusky colour fades, 
leaving the face pallid once more. Soon the 
patient is lying quite still, but so deeply uncon- 
scious that if his eye is touched with the finger 
he does not blink. Finally, the coma lightens, 
and the patient passes into what looks like natural 
slumber. On waking he finds himself dazed and 
confused, cannot remember what has happened, 
and probably complains of a violent headache, 
which he is glad to have the opportunity of sleep- 
ing off. 

This is “major” epilepsy or “haut mal.” 
“Minor” epilepsy or “petit mal,” is a much less 
exhausting affair. The patient, perhaps in the 
middle of conversation, suddenly loses himself. 
He does not fall, but stands or sits quite still as 








he was, his eyes fixed and seeing nothing. {n 
few seconds he comes to again; he may seem 
confused for the moment, but quickly picks up 


the thread of his talk, maybe never realising that 
anything has happened. 

Kither of these two forms of epilepsy may be 
followed by the curious, but serious, mental! con- 
dition known as the “ post-epileptic state.” The 
patient remains as in a trance, and though able 
to walk and do things, acts like an automaton, 
with no consciousness of his deeds. The serious. 
ness of the condition lies in this, that while in the 
state he may be impelled by homicidal impulses 
to attack and even murder anyone who happens 
to be near. Apart from this danger, however, 
there are only two risks attaching to the disease. 
The patient may injure himself as he falls—per- 
haps against the kerb or in the fire—but rarely 
fatally unless by chance he falls in front of a 
train or vehicle. Or he may be drowned by 
falling into ,the water—even a puddle may be 
deep enough provided it covers his mouth and 
nose. The other risk is the progressive mental 
deterioration which may follow in the wake of 
the disease, finally dragging down the patient to 
a level of imbecility. 

The pathology of the disease has already been 
briefly indicated (see Lecture II1.), but a few 
additional points must be given. The cerebral 
nerve-cells which control muscular movements are 
collected together at an area—the Rolandic area 
—on the surface of each hemisphere of the brain. 
If this area is stimulated artificially, say by an 
electric current, convulsive movements begin over 
the whole of the opposite side of the body. If, 
however, the stimulus is applied to different parts 
of the area in turn the convulsions will now be 
limited to the arm or the leg or the side of the 
face. Epilepsy, therefore, would appear to be a 
disease caused by some pathological stimulation 
or irritation of the whole Rolandic areas; but the 
nature of thisirritation remains unknown. On this 
account the disease must, for the present at least, 
be called functional. 

On the other hand it is important to know that 


in some cases with epileptic convulsions a de- 
finite organic cause is responsible, and if this is 
properly treated, the fits can be abolished. Thus 


a tumour which happens to press on the Rolandic 
area will cause epileptic convulsions, and yet after 
treatment by drugs or by operation, the patient 
may recover. Often, however, in these cases the 
patient, although convulsed, may retain his con- 
sciousness—the attack being known as Jacksonian 
epilepsy, after Dr. Hughlings Jackson, who first 
described it. In other cases, again, an epileptic 


seizure indistinguishable from haut mal may occur 
as a part of Bright’s disease (uraemia). 

None of these organic conditions, however sug- 
gestive the fits themselves, is entitled to pass a8 
In fact, to accentuate their 


genuine epilepsy. 
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distinction, the convulsions in Bright’s disease 

and cerebral tumour are better styled “ epilepti- 

But even with these put on one side the 

ne epileptic has still to be distinguished 

the patient in an hysterical fit, and from the 

gerer. 

hysterical patient (usually a woman) is to 

wn by the following points. She takes care 

she falls to do herself no injury. She never 

es eyanosed, bites her tongue, or passes 

If an onlooker attempts to hold her down, 

truggles are obviously purposely directed to 

iberate herself. And the fit lasts not for minutes 

but for hours. The malingerer—a not infrequent 

visitant to hospital casualty departments when 

he is looking for a night’s lodging—never loses 

consciousness, as is easily proved by touching his 

eve to make him blink, while his efforts to “ fake ” 

a convulsion make him so hot that his face, in- 

stead of being pale and dusky, becomes flushed 

and perspiring. He may, however, foam at the 

lips—with the help, that is to say, of a little soap 
hidden in his mouth. 


MIGRAINE. 

Migraine or sick headache, a very common 
affection, consists of periodic attacks which, like 
epilepsy, are due to a disturbance of nerve-cells 
at the surface of the brain. In migraine, how- 
ever, the cells are those lying some way behind 
the Rolandic area, being at the back or occipital 
part of the brain, where the centre for sight is 
located. Consequently the migrainous attack con- 
sists primarily of a visual disturbance; it is, if 
the expression be permitted, an epileptic convul- 
sion of the sight area. 

The patient first notices that the centre of her 
sight becomes blind, so that, looking at a book, 
she can see the whole of the page of print except 
the exact word she looks at; at this spot she seems 
to see only a moving mass of bright light. Soon 
the brightness, and with it the surging light, be- 
gins to spread over the eyes, but at the same time 
the sight begins to return in the centre again. 
Now she can see the word she looks at, but not 
the words around, though she can still see the 
print towards the margin of the page. In half-an- 
hour or so the blindness has worked to the edge 
of the sight, with a growing area of clear vision 
returning in the centre. The whole of the page 
is now visible except its extreme limits. Finally 
even this clears, and the attack, so far as the 
visual disturbance is concerned, is at an end. 
But the most distressing part is yet to come. 
About the time the sight recovers itself a headache 
begins, often on both sides of the head, but some- 
times curiously limited to one side only. At first 
it may not be very severe, but it becomes rapidly 
aggravated, and before long is of an intense 
” character, and probably lasts for 
twelve hours, twenty-four hours, or even longer, 
the patient meanwhile lying quite incapacitated, 
og mpelled by its severity to vomit from time 
© time, 

_ This disease occurs even in young children, but 
is cor.mnon in early adult life, especially in women, 
In whom it is often associated with menstrual 


“ ry 
SD ne 
plitting 





troubles. Other etiological factors are prolonged 
eye-strain—“ theatre-headaches,” oyer-study, &c. 
—especially if the sight is not quite perfect, 
mental worry and fatigue, and constipation. In 
the treatment of the attacks various drugs 
have proved of service in different cases, but the 
most trustworthy are phenazone, phenacetin, and 
potassium bromide. 
PARALYSIS AGITANS. 

The features of this disease are well summed 
up in its popular name, the Shaking Palsy. It 
shows itself first in the arms by incessant shaking 
movements, five or six a second, which spread 
later to the legs and, perhaps, to the head. At 
the same time the muscles become weak and, 
later still, grow stiff. This stiffness is responsible 
for a bodily attitude of the patient when walking 
which is characteristic of the disease. With the 
trunk inclining forward at the hips, the head 
bowed, the arms held close to the sides, but with 
the elbows bent, carrying the hands forwards, the 
patient totters along with short, feeble, almost 
fussy steps, which tend to get quicker and 
quicker as though to save him from over- 
balancing forwards. Another curious feature is 
that the patient, if started off backwards, is un- 
able to stop until he. falls or runs against an 
obstacle. . 

The disease particularly affects the aged. 

TETANY. 

In this disease the patient suffers from recur- 
rent attacks of muscular spasm. Throughout the 
paroxysm the fingers are tightly crowded together 
at their tips, with the thumb pressed into the 
palm. The toes are similarly contracted, and all 
the limbs are held rigid. This spasm, which may 
be accompanied with cramp, lasts from a few 
minutes to several days, and can be re-started 
merely by tapping or pressing on the nerves to the 
limbs. It is almost certainly caused by some 
poison or poisons, at present unidentified, which, 
however, are possibly absorbed from the alimen- 
tary canal. It is particularly common in babies 
with rickets or gastro-intestinal disorders, but it 

also seen in adults with dilatation of the stomach, 
and in pregnant or lactating women. Some cases 
occur after operations on the thyroid gland. The 
result may be fatal, but only rarely; on the other 
hand the cramp may be so severe as to call for 
relief by chloroform or other anesthetic. 


OccuPATION NEUROSES. 


This term is applied to a number of functional 
nervous diseases which arise in connection with 
occupations in which frequent use is made of the 
little muscles of the fingers. One of the best- 
known examples is Writers’ Cramp, which occurs 
in clerks and authors. Temporary rest for the 
muscles is essential, and should be supplemented 
by massage and electricity. Often, however, 
more can be done by investigating the exact 
muscles employed when the hand is working, and 
devising some alternative anatomical arrange- 
ment whereby the strain is distributed over other 
muscles. 
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THE MATRON'S PAGE 


Her RELATIONS TOWARDS THE Honorary MEDICAL STaFF. 


MONG the honorary medical staff of a hos- 
A pita there is nearly always one who, con- 
sciously or unconsciously, sways the opinion of 
the rest. This being so, diplomacy will lead a 
matron to lose no time in finding out which of 
them is the “strong man,” and straightway seek- 
ing to make him her friend. 

Without the support of the doctors she is lost. 
Their influence and authority of necessity per- 
meate the whole atmosphere of the hospital. 

Fortunately both for her and them, a matron’s 
obedience to her medical staff comes as a matter 
of course from long drilling in professional 
matters, and she accepts them without question 
as her superior officers. She will not demur at 
carry'ng out their orders even if obnoxious to her, 
and tiough she may sometimes obey from the fer: 
that casteth out love, she knows that unless she 
does so, her position will presently become unten- 
able, as no lay committee, however powerful, 
could persist for long in retaining a matron of 
whom the honorary medical staff disapproved. 
However, since the medical committee has such 
a strong voice in the selection of the matron, it 
usually happens that she enters upon her duties 
with their full concurrence, and it only remains 
with her to justify their selection by proving 
herself to be as competent, adaptable, trustworthy 
and progressive as her testimonials have declared 
her to be. Living up to those testimonials indeed 
presents itself to her at first as a severe strain on 
all her abilities and graces of heart and manners. 
How, for instance, can she hope to make the 
favourable impression he is led to expect, upon 
a senior surgeon belonging to the old school, 
wedded to iodoform and carbolic lotion, if she 
knows nothing but the modern aseptic methods in 
which she has been laboriously trained by the 
go-a-head younger men who have blithely written 
her down as being a “first-rate surgical nurse ” ? 
She may almost unknowingly commit the fatal 
error of appearing just a little “superior” in the 
old-fashioned operating theatre, wearing gloves 
when he does not, handing him sterilised water 
or normal saline for his hands when he prefers 
biniodide of mercury lotion, or otherwise showing 
a distaste for the old order of things that he loves. 
Or she may enter upon her matronship with only 
the more limited acquaintance with theatre work 
that comes from having gained all one’s experi- 
ence in a large hospital replete with students 
anxious to learn all the surgical details they can, 
and she finds in a smaller place that she is ex- 
pected to take over practically all the responsi- 
bility of the operating theatre, the house surgeon 
leaving everything to her with an easy confidence 
dismaying in the extreme, » She naturally shrinks 
from displaying her ignorance to the theatre staff 
nurse, and consequently suffers exquisite mental 
tortures for weeks while acquiring dexterity in the 
names and uses of unfamiliar instruments and 


] 





alien methods under perhaps an impati 
exacting surgeon who is all the time thinkir 
incompetent she is. 

Thus, whether she follows a matron wl 
been popular or not, her way is apt to be tl! 
If the former, the honoraries expect her at 
to reach the same standard of excellence tl! 
predecessor had attained in their eyes; 
latter, she may be subjected for some time t 
unaccustomed and unpleasant supervision. 
trying in such a position to learn by round 
means that her nursing staff are being quest 
by certain of the honoraries not above 
methods, as to her capabilities, and that th 
encouraged to criticise and report upon a 
does. Such a state of things can only be 
with by silence and exceeding uprightn: 
living. All sisters and nurses are not born 
ists; and some doctors see no harm in arrivi 
what they want to know by such means. 
do not always stop to think how -hard th 
making it for the matron when they car 
take the side of a nurse who may have | 
long time in the hospital and happens to be 
to them, on some question which really invo! 
principle of good government, though it ma 
fall in with that particular nurse’s views, 1 
the moment with the doctors’ convenience, 
should the matron be right after all. They 
like many other men, what they are apt t 


“rows,” and avoid a direct explanation or re: 


strance which they have any reason to thin 
matron may resent. For in some subtle wa 
emerging from a sister’s duties to thos« 
matron, her relations towards the honorary 


cal staff have changed, and though she still « 


them obedience, they regard her now more o 
as a colleague, and as such shrink from s 
upon her in judgment. It is best for the m 
in any case to assume that such is her pos 


and act accordingly, ignoring any by-play, nei 


being too subservient, nor presuming upon 
extra freedom of intercourse permitted her. | 
matic indeed will she be if she can contri 
behave impartially towards them all, prese: 
always the professional distance that musi 
exist between doctor and nurse, but at the 
time taking their friendliness for granted 
avoiding with the utmost care any approa 
familiarity. She can hardly guard too st 
against that rock on which so many have c« 
grief. The open sesame of a mutual inte1 
work is there to invite exchange of thought 
opinions. The medical and nursing staffs p 
an ever-ready target at which conversation 
be levelled, but the latter form a subject 
better not discussed except on strictly p: 
sional lines. Things are apt to get repeated 
mischief may be thus unthinkingly made 
such talks that will be productive only 
bitter fruits of unrighteousness. And thes: 
when ripe are very sour in the eating. 
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FORMAMINT AND THE 
MEDICAL PRESS. 


TO remedy of modern times, it is safe to say, 
as been received with more favour by the 
medical profession, has been tried with 
igour, or has triumphed with more signal 
success in the cases for which it was specially 
designed, than Wulfing’s Formamint. 

This pleasant-tasting throat tablet was intro- 
duced as an absolutely safe, efficient, and 
thorough means of curing sore throat in its varied 
forms. including tonsillitis, and acting as a reliable 
preventive against infectious diseases like diph- 
theria, scarlet fever, measles, mumps, whooping 
cough, and consumption. A tablet has only to 
be sucked to impregnate the saliva with what 
a writer in one of the chief professional papers 
describes as “ Unquestionably the germicide of 
the age.” This saliva as it is swallowed reaches 
the remotest parts of the throat, and destroys al! 
| the germs it meets. 

It is thus- immeasurably superior to gargles, 
which, as a physician wrote in The Lancet, “are 
best avoided, especially when the parts are in- 
flamed, from the great risk of swallowing the 
fluid, or from causing pain and irritation due to 
its getting into the sensitive naso-pharynx and 
larynx.” 

The leading medical journals of the country 
| have either published editorial remarks on the 
value of Wulfing’s Formamint, or articles written 

| by distinguished members of the profession, ex- 
tolling its merits after elaborate trials of its 
owers. 
/ From among this wealth of evidence the fol- 
lowing extracts have been selected. 


| 
+ 


mor‘ 





PersonaL Megpicat TRIBUTES TO FoRMAMINT. 


The chief medical officer of one of the largest 
infectious diseases’ hospitals in England writes in 
The Practitioner: “I have never had sore throat 
myself since I began to use Wulfing’s Formamint, 
although I suffered periodically before, and I 
always recommend their use to the nurses in the 
scarlet fever wards.” 

A physician writes in The Lancet: “ Personal 
experience enables me to specially recommend 
Formamint as @ non-toxic and trustworthy anti- 
septic in all ages and all kinds of oral sepsis.” 

A physician writes in The Practitioner: “ Having 
tried all the B.P. lozenges and most of the well- 
known proprietary antiseptic lozenges, I have 
become reduced to one, and one only (for sore 
throat)—namely, Formamint.” 

Dr. Paul Rosenberg, a distinguished physician 
of Berlin, says: “I have put aside every other 
form of treatment but Formamint for all cases 
of sore throat.” 

Sore THROAT AND TONSILLITIS. 

ter in The Practitioner says: ‘“ Wulfing’s 
int is of the greatest value in all the 
nditions named (sore throat, tonsillitis. 
fever, measles, thrush, &c.), and should 











be given freely—at least one lozenge to be sucked 
slowly every hour.” 

The Medical Magazine states: “Cases of fol- 
licular tonsillitis, sore throat, scarlet fever, 
stomatitis, were found to be most favourably 
influenced by the use of Wulfing’s Formamint 
Tablets.” 

Dr. Seifert, of the University of Wuerzburg, 
writes: “I have learnt to attach great signifi- 
cance to the worth of Wulfing’s Formamint 
Tablets, because 1 have used them extensively in 
cases of tonsillitis, and they have answered in an 
excellent manner, particularly with young children 
who were unable to gargle.” 


As a PREVENTIVE oF DISEASE. 


A physician writes in The General Practitioner: 
“Formamint may be used as a prophylactic in 
scarlet fever, mumps, streptococcal and staphylo- 
coccal sore throats, ‘milk outbreaks’ of sore 
throat, drain throats, hospital throats, and the 
like. I commend this line of treatment with the 
utmost confidence as being painless and pleasant, 
non-toxic, provedly bactericidal, and easily carried 
out at any time, by any person, and under any 
circumstances.” 

A physician writes in The Lancet: “Mumps 
seems to me a disease for which this mode of 
prophylactic treatment by means of Wulfing’s 
Formamint is peculiarly well adapted.” 

A physician writes in The General Practitioner : 
“Since adopting Formamint as a prophylactic, I 
have had seventeen cases of diphtheria reported, 
two treated at home, and the remaining fifteen 
sent to the isolation hospital. There were many 
contacts in connection with these cases, which 
were all given Formamint for use daily, and not 
a single case has occurred among them.” 

The officer commanding the Officers’ Training 
Corps at Aldershot, in his report, states: “As a 
proof of the value of Formamint as a prophylactic, 
I may mention that although follicular tonsillitis 
was very prevalent in Aldershot this year, by the 
use of Wulfing’s Fo-mamint we had only a few 
mild cases instead of the forty to sixty cases in 
former years.” 

A physician writes in The Practitioner: “In 
scarlet fever its use from the start has appeared 
to lessen the incidence of rhinitis and extension 
of inflammation to the middle ear.” 

The success of Wulfing’s Formamint has 
caused many imitations claiming to be as good 
to be put on the market. This claim is false. 
Formamint is manufactured under Royal Letters 
Patent, and cannot be imitated under legal penal- 
ties. Only its form and flavour have, therefore, 
been copied. Nurses should always bear this fact 
in mind. Wulfing’s Formamint is sold by all 
Chemists, at 1s. 11d. per bottle. A Free Sample 
of Wulfing’s Formamint will be sent to all nurses 
applying for it to Messrs. A. Wulfing and Co., 
12, Chenies Street, London, W.C., enclosing their 
professional card and mentioning THE Nursine 
TIMES. 
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MASSAGE 
I11.—Some CASES REQUIRING SPECIAL TREATMENT. 

NJURIES to the brachial plexus, involving 

the whole plexus or only one cord, are fre- 
quently met with in children after an accident, 
after difficult labours, and also in cases of 
fracture of the transverse or spinous processes of 
some of the vertebra, causing pressure on the 
nerves in a place too dangerous to relieve by 
operation. Very often the wasting of the muscles 
is not noticed till some time has elapsed, and this 
makes it more difficult to treat and longer in re- 
covery. The treatment recommended is general 
massage of the hand, arm, and shoulder, accord- 
ing to which muscles are affected, with friction 
and vibrations on the nerve trunks. These cases 
are very slow, and though considerable improve- 
ment and sometimes a perfect cure takes place, 
recovery is anything but certain. 

In fractures of the shaft of the humerus there 
is frecuently injury to the musculo-spiral nerve, 
causing paralysis of triceps, supinator longus, ex- 
tensor carpi radialis, brachialis anticus, the 
supinators, and all the extensors of the fingers. In 
massaging these cases as well as in the special 
treatment for the fracture, special attention should 
be given to the hand, and the nerve frictions and 
vibrations should be done on the nerve in the 
musculo-spiral groove and over the radius as it 
passes down the forearm under cover of supinator 
longus, which can be done without removing the 
lower splint. The posterior interosseous on the 
back of the arm. is superficial enough at its lower 
end to be treated when the arm can be turned 
over. 

Cases of “drop-wrist” from lead poisoning or 
any other cause, require much the same treat- 
ment as has been recommended for the preceding 
eases, the extensors of the forearm and the hand 
needing the most attention. The poison may 
have affected the forearm only, or the shoulder 
may be involved as well, in which case it also 
needs treatment. 

Spastic paraplegias need light massage, if any, 
on account of the exaggerated reflexes. For this 
reason pétrissage and tapotement are best 
omitted, and the treatment+ should consist of 
effleurage with passive movements, especially of 
hip. Exceptions are met with in which the doctor 
orders kneadings of the thigh muscles to prevent 
wasting. The patient should be encouraged to 
walk, and to practise stepping sideways, increas- 
ing the distance between his feet by degrees. 

Exposed nerves as the results of accidents 
sometimes occur, and as they cause acute pain 
the surrounding parts need very gentle handling. 
The ulnar in passing between the internal con- 
dyle and the olecranon process is most easily 
exposed, but such cases are very rare, and the 
treatment must be modified to the patient’s en- 
durance. The muscles should be massaged above 
and below the injury, especially those supplied 
by the injured nerve or its branches; and as soon 
as the inflammation has subsided frictions and 
vibrations may be done on the nerve itself. 


Intercostal neuralgia is very painful, and 





generally affects one side at a time. The treat- 
ment consists of effleurage, kneading on muscles 
of back and side, frictions in intercostal spaces, 
and light hacking over the affected area. LD 
breathing should be encouraged, as the chest 
pansion in inspiration and the recoil of 
muscles in expiration are the only direct method 
we have of moving actively or passively the 
intercostal muscles. 

The treatment of writers’ cramp or occupation 
neurosis requires very great care. It may be a 
neurosis (dependent on a depressed state of the 
patient’s health, &c.), a myositis (inflammation 
of muscle), or a neuritis (inflammation of the 
nerve substance), and it may take the form of 
cramp, tremors, or paralysis. Massage should 
include the arm and shoulder, and special att 
tion should be given to the lumbricales, interossi, 
and abductor and opponens pollicis muscles of the 
hand. The special nerve treatment is varied 
according to the exciting cause. Where muscular 
thickenings are present deep frictions and vibra- 
tions are necessary. If neuritis, the treatment 
should be soothing, with vibrations and gentle 
frictions on the nerve. If, however, it is a case 
of paralysis, and no inflammation is present, 
stimulating movements may be given. lor 
cramp or tremors nothing but gentle stroking; 
and for neurosis general nerve pressures, vibra- 
tions, and general strengthening treatment. If 
there is any muscle inflammation passive move- 
ments should be given with the greatest caution. 
The patients are extremely nervous, easily tired, 
and cannot tolerate long or rough treatment. 
Attention to their general health, rest, change of 
occupation, good food, and fresh air, are 
advisable. 

Hemiplegia, or any paralysis due to cerebral 
hemorrhage is not usually treated for ten days 
to two weeks, and then general massage may be 
given, but no nerve treatment before the end of 
six weeks. 

Ruptured muscles are not easy to treat. If 
badly torn the separated ends will not unite unles 
sutured (and this, of course, must be done by a 
surgeon), and as the pain is frequently put down 
to a sprain a medical man is not consulted until 
the muscle wasting has become very apparent. 
If not sutured, but handed over for massage, it 
should be done very lightly on the ruptured 
muscle; in fact, only effleurage at first; but 
further wasting can be prevented and more 
vigorous massage given to the surrounding 
muscles. Great success cannot be looked for 
since sometimes one part of the muscle only may 
recover, or sometimes only fibrous tissue fills the 
space. All movements, passive and active, must 
be omitted for some weeks. Triceps and gas- 
trocnemius, on account of their positions, are most 
frequently ruptured. If treatment is ordered 
after the fibres have been sutured deeper move- 
ments may be begun sooner than in the un- 
sutured cases, and the scar avoided in effleurage. 
Passive movements may also be given earlier, but 
the exact time would depend on the wishes of 


the surgeon. K. H. Wuaeattey (1.8.T.M.). 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


EVIDENCE: 


Shetland. 


IN‘ IPIE N | Kebruary oth, 1910. 
Gentlemen, 
l have tried Scotts Emulsion in the case of incipient 


i H I HISIS phthists for whom I requested tt, and find it gives entire satis 


, 


faction. The patient has improved daily, and looks on the 


Patient improved daily. Emulsion rather as a delicacy than as a medicine. / will have 


no hesttation tn recommending your preparation in simalar case 





Yours truly, 


M.B., Ch. B 





SCOTT & BOWNE, Ltd., to & 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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\ CONCERNING PENSIONS r 4 HH U 5 5 EY’ 5 N EWE ST 


The NURSING TIMES Oct. 19th said: from 2/1 1! 
») 


‘The active years of a nurse's professional 
life must make provision for the time when, three for 8/9 
m account of age, she is compelled to re- An ideal Apron post free 














linquish her professional career.’ These ’ iris) 
words are taken from the leaflet prospectus in best Pisn 
f a pension scheme for nurses to which we Calico that 
have from time to time drawn attention. practically 
They are perfectly true, for if a nurse is ‘ wa thedrase 
pending all her income and putting nothing C overst re aress 
hy, the time must come when she will either (see illustration). 
have to seek the protection of others or in Deep out-of 
some way or other eke out a miserable 7 a 
existence. sight pocket 
. ‘ °d 
With regard to old-age pensions, we have and large bib. 
impressed upon nurses the need for making of; : 
full inquiries and comparing rates before f ; TRINGS 
investing their money. From the prospectus ARMY , 5 ! 
issued by the Trained Nurses’ Insurance NURSING a AND BELTS. 
Institute, 90 Cannon Street, London, we find Se Weshine Bets 
that the quarterly premium for a nurse aged CAP. t foam 5 _ Strin “ 
thirty to secure a pension of £30 a year a ‘= 2 - ine . 
from the age of fifty-five is only £2 148. 5d. Thoroughly well “f a « ce “ 
Under the “Uniform” scheme of the made in fine hem- . ; ce peas Ball a" 
° ° RN : m re ) 

Trained Nurses Insurance Institute, the stitched muslin, > \ eens shed —. 
pension is secured in the Norwich Union Sin. cunere. (As as a : . . 
Life Insurance Society, a company of re- - “ (- i ¥ a 
puted strength and very old. One of the illustrated) 1/6 3 a a \ COLLARS 
most valuable benefits under the “ Uni- and 1/114. For f « $< \ AND CUFFS. 
form” policy is that which gives a nurse other styles, pai ¥ ¥ - 
the option of taking a guaranteed capital com Gad 
sum instead of the nsion, which in the — 
above instance would be #414. 


In this matter of pensions nurses should, : 
of course, be wise enough to secure their WRITE FOR FREE CATALOGUE 
pensions at the lowest possible cost con- illustrating newest styles in everything 
sistent with perfect safety. for Nurses’ Indoor Wear. A postcard will 


< HUSSEY & CO. aa ae 
\I] | (me. BOLD ST. LIVERPOOL. 22°25 | 


Serviceable 
and smartly 
gored, fits 
perfectly at 
the hips, yet 
measures 72 
ins. at hem 





Real lrish make : 
see ~ } . @ in all sizes and styles 


Catalogue ° From 6d. each 
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Buy Direct from the Manufacturers and 
Save the Draper’s Profit. 
WELLS & CO. : 
Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 
A SINGLE ARTICLE AT WHOLE- 
SALE PRICE. 


Fit and Finish Guaranteed 
Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 

free on application 


The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/9 Extra quality 
Linen - finish, 2’/6 
- In All-Linen, War- 
The «“ MARIE.’ “ GRACE.” ranted, 33 When 
te Fine Straw, trimmed ordering please men- 
Velveteen, 4/9 tion size of waist and 
Reliable Silk Velvet, length required. 
6/6 Post 3d. extra. 
**Wearwell” Veil, 3/- 


" . The “ MARIE” BELT. 
The New “WeEAK- 2\in. deep, stiffene _ ay | & ag ol 





ay COLLAR. Per- for d. ex 3 CUFF. Sin. dee 





// ROURNVILLE \\' 
>» LD The COCOA de Lue | ; 


‘BOURNVILLE COCOA 
represents the highest 
grade of nutritive cocoa at 
present on the market; it 
fully maintains its high 
reputation in food value 
and delicacy of flavour, 
and is second to none in 
any respect whatsoever.” 


Medical Magazine, March, 1912 





“BY TEST THE BEST” 


rid 
Ze 
ALB. 
TIN ter BOURNVILLE 





é rg n oodaing 6d. per pair. 
sfort2 ‘for 23 tate size required. 6 pairs for 2/9 








r 
mi 1 BR Ag 


Foop, and a most useful BOOKLET, will be forwarded to any 
Nurse sending a Post Card for same. 


0" RIDGES FOOD 


Is a complete Diet for Babies, Invalids, en eee) 


It is Eco ieee and very easily prepared. 
Nurses on Night Duty will find a cup of this 
Food very delicious and soothing. 


Used in many Hospitals and Nursing Homes. 


RIDGE'S ROYAL FOOD MILLS, 


Dept. 5, LONDON, N 





Apparatus for use we 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USB. 


J. ALLEN & SONS 


J. C. STEVENS, Proprietor), 


24 & 23, Marylebone Lane, 
LONDON, W., 


or ofany Wholesale House. 








DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : ** Debenham, Lond 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 
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SOME PRIZE PHOTOS seems to suit the austere subject most admirably. 


; Her other two subjects, the Irish peasants and 
(Continued.) the harbour, are gentler effects, which point to 

[E eighth book prize in Class I. goes to | the fact that the rather hard negative of the nun 
Nurse Townshend for her “Haven of Rest | was got with intention. 

-d Nurses.” She sends altogether four About Prize 1X. there is a difficulty, because 
Nurse Hayllar and Nurse Douglas are so very 
equal. Nurse Hayllar’s best print is “ Throwing 
Stones in the Sea,” and we are shown two little 














THROWING sToNES. (Miss K. Hayllar.) 


lads very busy. They are spontaneous and natural 
and utterly unphotographic; the only fault to find 
is that the negatives might have been a little 
stronger. It looks as if Nurse Hayllar was a little 
he ones of the nun in the convent | impatient, and hurried them through the 
most striking. They are rather hard | developer. 
s, and are printed in black Velox, which Nurse Douglas has four good prints, but it was 
difficult not to let her mounting 
prejudice one against them. She 
has put two on one card in each 
case, and it is strange how it de- 
tracts from their value. The 
schoolroom of the cripple home 
at West Kirby seems the most 
successful. 





BENEDICTINE CONVENT. (Misa Townshend.) 











Ar the conference on the V.A.D. at 
Exeter, which was attended by dele- 
gates from England, Wales, and Scot- 
land, Mr. J. 8. C. Davis, co-director of 
Devon, passed severe criticism on the 
War Office and the British Red Cross 
Society, which, he said, had not risen 
to a proper sense of responsibility in 
the organisation of this service: They 
had no directing staff and no mobilisa 
tion staff, and there was no proper 
link with the Territorial Force he 
Red Cross Society, who voluntarily 
undertook to run the voluntary aid 
organisation, had left them to muddle 

. along. Resolutions were passed on 
ee, the desirability of administering the 
a Voluntary Aid Service according to 
(HE CRIPPLE SCHOOL, WEST KIRBY HOME. (Miss K. Douglas.) Territorial Force divisions. 
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MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


PRELIMINARY EXAMINATION, 4TH NOVEMBER, 1912. 


1. Enumerate the various glands connected with the 
function of digestion, mentioning the special action of the 
secretion of each on the different kinds of food. 

The salivary glands, i.e., the parotid, sublingual, and 
submaxillary glands: the saliva acts on starchy foods, 
changing starch into sugar. The gastric glands: the gastric 
juice acts on proteids, converting them into peptones and 
albumoses. Intestinal glands: Intestinal juice converts 
cane-sugar into dextrose and levulose, and maltose into 
dextrose. It brings out the action of the pancreatic juice. 
Pancreas : Pancreatic juice converts proteids into peptones 
and albumoses, converts starch granules into grape-sugar, 
and breaks up fats into glycerine and fatty acids. Liver: 
Bile is a solvent of fats. It neutralises the gastric juice, 
and prepares the way for pancreatic digestion. 

2. Describe the structure and functions of fat. 

Fat is a hydrocarbon. It is a mixture of olein, palmitin, 
and stearin, and consists of small cells, each cell contain- 
ing a globule of oil. These cells are bound together in a 
fibrous meshwork. Fat protects underlying muscular struc- 
ture. It maintains the heat of the a4 protects from 
cold, and is a storehouse of food to the body. 

3. What structures form the wall of the thorax? Men- 
tion the principal organs contained in this cavity, and 
describe their relative position. 

The thoracic wall is formed by the twelve dorsal verte- 
bre, the twelve pairs of ribs, the costal cartilages, and 
the sternum. The spaces between the ribs on either side 
are filled in by the intercostal muscles. The principal 
organs contained in the thorax are the heart and the lungs. 
One lung lies on each side of the vertebral column, and 
the heart lies between the two. 

4. Describe shortly, without detail, the general com- 
oo of milk, cream, butter, cheese, and margarine. 
Vhat happens to the constituents when the last four are 
formed? 

Milk contains proteids, carbohydrates, fats, salts, and 
water. Cream is the fat which rises to the surface of 
milk, when milk is allowed to stand. Butter is the fat 
which results from churning cream. During churning the 
fat. globules have burst their proteid envelopes and have 
run together. Cheese is the casein and milk fat which 
has been precipitated from milk by the action of rennet. 
As the cheese ripens, the fat increases at the expense of 
the casein. Margarine is derived chiefly from beef and 
mutton fat. It is a mixture of stearin, margarine, and 
olein. The beef fat is melted down, so that the melted 
fat runs off as a clear yellow oil. Oleo-margarine solidifies 
at a much lower temperature than stearin. It is separated 
from it, filtered, pressed, and churned up with milk and 
cooled with ice. 

5. What is ordinary household dust? Why should it be 
got rid of, and how? 

Household dust is débris arising from the wear and tear 
of articles in domestic use, mingled with the soot and 
ashes from fireplaces, lamps, and gas burners. It also 
consists of organic refuse, the epithelial and epidermic 
débris from the skin, and the spores of bacteria, possibly 
disease producing. This organic refuse putrefies, and its 
presence in the air helps to produce a low state of health 
in those living habitually among household dust, and as 
it may harbour the germs of disease it is dangerous. 
Household dust should be got rid of with a damp duster, 
and walls, ceilings, floors, and furniture should be 
accessible to this damp duster. Household dust is more 
easily got rid of where the rooms are not adapted to 
harbour dust in any great quantity. Floors are better 
stained and varnished, and all loose boards immediately 
repaired. The floor can be polished with oil and beeswax. 
Rugs are to be preferred to carpets, for they can be easily 
taken up and shaken out of doors, which should be done 
frequently. Avoid heavy draperies, and only use light 
hangings, which can be washed easily and frequently. 
Wall coverings should be smooth and glossy. 

6. Describe the proper method of (a). oe a blister 
and dressing; (b) giving an inhalation; (c) administering 
a sedative enema. 





i 

A blister may be applied as a plaster, or may be painteg 
on the part. When a plaster is used, the part to be 
blistered should be washed well with soap and water ang 
sponged with ether. Cut the plaster to the size and shape 
required, and moisten it with warm water, place it jp 
position and cover it with wool and secure with a bandage 
which must only be fastened loosely so as not to press 
on the bleb when it rises. fluid is used tl 
should be outlined with oil to keep the blistering 
within bounds. Apply two or three coats of th 
allowing one to dry before a second is applied, and 
with wool and apply a bandage ee The 
should be kept on for ten hours, and then sho 
removed carefully. If a bleb has been produced it shou! 
be snipped at its lower edge with a pair of sharp, cleap 
scissors, and the fluid gently squeezed out with absorbent 
wool. It should then be dusted with powder, and cotton 
wool applied. 

There are various methods Of giving an_ inhalation. 
(a) Sprinkle the drug on a bit of sponge, wool, or lint 
placed on a wire respirator worn by the patient over his 
mouth. (6) The drug may be placed in an earthenware 
inhaler, together with a pint of water at a temperature 
of 150° F.; the patient puts his lips to the mouthpiece 
and breathes the vapour; or the drug can be put into a 
jug, and the patient -breathes the vapour through his mouth 
and nose. A towel should be wrapped round the jug 

To administer a sedative enema, such as starch and 
opium, prepare thin starch, and use about two ounces of it 
with the prescribed amount of laudanum. The temperature 
of the enema should be 95° F. It should be slowly intro 
duced into the bowel by means of some suitable apparatus, 
e.g., glass funnel, drainage tube, and catheter. 

7. Describe fully the immediate’ treatment you would 
adopt in the case of a patient suffering from a severe fit 
of epilepsy. 

If possible, prevent the patient from falling and hurting 
himself. Place him on his back with something between 
his teeth—a piece of wood—to prevent him hurting his 
tongue. Loosen all tight clothing about the neck and chest, 
and place a pillow under his head. See that patient is 
not -near any furniture against which he may injure him 
self during the fit. If the fit occurs during a mea! the 
mouth should be cleared of all food during the tonic stage 
of the~fit. 

8. What would you do in the case of fire occurring in an 
asylum dayroom at night? 

Presuming the fire to be serious before being discovered, 
I should immediately close the windows and doors of the 
dayroom, and ring the fire alarm to summon the fire 
brigade. I should get the patients out of any adjacent 
rooms to a place of safety, warn those on the floor above, 
and proceed to get ready the fire appliances. If the fire 
appeared to be slight when discovered, I should close the 
windows and doors of the dayroom, use the fire extinguisher 
if there was one at hand, or pour the contents of the fire 
buckets over the flames. If the flames were not at once 
subdued, T should proceed as above. 








Tue Nurses’ Union of Finland have urged the Union 
of Hospital Doctors (who, it appears, entirely control 
their work) to give attention to the question of the 
nurses’ long hours on duty (a night nurse very often 
having to go on duty by day also, and vice vers’ 
account of the insufficient number of nurses), and 
raising of the age limit for probationers, which at present 
is as low as sixteen. 

Nourse Wittiams, of the Corwen N.A., has had a busy 
year’s work, which, without the aid of a bicycle, it 1s 
quite evident she could not have got through. Her report 
states that she was repeatedly called to remote parts of 
the district, having frequently to cycle twenty to twenty- 
five miles a day, while also keeping an eye on ratients 
nearer at hand. 
ret to hear that Miss F. M. Rab- 
son, who was recently appointed to the Brondesbury 
Créche, has had to give up her work on account of serious 
illness. 


Her friends will reg 
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NURSES AND THE BALKAN WAR 


URING the week a few more trained nurses have 
[ gone to the Balkan War We learn from the Red 
Cross Society that although several units complete with 
all equipment are now at the seat of war, no applications 
from the countries concerned have been made for women 
nurses, with two exceptions The Duchess of Sparta 
applied for six nurses for Greece, who from 
the London Hospital ; 


our 
last Dr o applied for 


were sent 
full particulars were given in 
Bradford in Montenegro als 


issue 


SISTER MARY RILEY, MISSES 
six women nurses for the hospital at Antivari, telegraph- 
ing :—‘‘Send female nurses. We have female’ patients. 
No women are procurable here.’’ These nurses left 
Victoria Station last Tuesday evening 

Long before the train went, the little band gathered 
in the outer booking office surrounded by anxious 
friends. Miss Mary Riley, the sister in charge, was 
trained at the London Hospital, and has since nursed at 
Dr. Bradford’s Nursing Home. This little lady, to use 
Sir Frederick Treves’ own words, ‘‘is in entire and com 
plete charge. Anything she may see fit to do I should 
uphold.’’ The rest of the party consisted of Miss Maud 
Bullock, trained at the Chesterfield-General and Fever 
Hospital, Red Cross Lecturer and Commandant of the 
Sussex 4 Red Cross; Miss Rose Cavendish Bullock, 
trained at the Norfolk and Norwich Hospital, and now 
on the Nurses’ Co-operation, New Cavendish Street; Miss 
R. C. Bullock served through the South African War, 
and was in South Africa for some time afterwards. 
Miss Nora Easby, trained at St. Thomas’s Hospital; 
Miss Frances E. Latham, trained at the Bristol Royal 
Infirmary, having recently given up her nursing home 
in the West End; and Miss Gertrude D. Morris, trained 
at Charing Cross Hospital. It is said that most of 
these nurses were selected from Princess Christian's 
Reserve. One of the nursing orderlies, it is interesting 
to note, is a nephew of Miss Leigh, Matron, Central 
London Sick Asylum. The party are due at Antivari on 
November 16th. They are going to a tobacco manu 
factory, which is being turned into a hospital, and has a 
very charming view. Sir Frederick Treves, who saw the 
party off, spoke with great appreciation of their business- 
like aspect. “These nurses are the real thing, well 
trained, and a very capable body of women. The Red 
Cross abroad rather objects to English nurses on the 
grounds of their being expensive and wanting too much 
waiting on [ don’t think they'll say that of this 
party.” 

A detachment of the Women’s Sick and Wounded 
Convoy Corps left Victoria for the front in the same 
train, in charge of three lady doctors, Miss Tudor, Miss 
Hutchinson, and Miss Ramsbottom. 

Among them, we understand, are three trained nurses, 
Miss Gadsden (trained Royal Infirmary, Sheffield, sister 
Jenny Lind Hospital, Norwich, National Hospital, Lon 
don, Royal County Hospital, Southampton; served in 
Malta under Q.A.I.M.N.S. as sister, matron Kensington 
General Hospital, Superintendent Nurse Brentford U.I.), 
Miss Adams (King’s College), and Miss Richardson 
{London Hospital). 





MAUD BULLOCK, ROSE BULLOCK, NN. 





We learn also 
St. Vincent’s Hospital, 


Eleanora in Bulgaria by 


Dublin, has been sent t 
The O'Mahony. Miss ( 


that Nurse Daisy Carbery, trai 


who is a native of Glenhesta, Co. Meath, besides | 


highly trained nurse, speaks French fluently, whi 
Campaign 
O’Mahony also received an offer of volunteers fr: 
nurses from Steevens’ Hospital, which he regrets th 


great advantage for 


at present at his disposal 


The Chairman of the Relief Committee writes t 
‘‘No nurse is engaged by the Society who has 


EASBY, FRANCES 


certificate of full 


hospital. 


of the Society or who 
No nurse over forty-five 


“It is impossible to say if more women nurs¢ 
England will be asked for. 


hospital training 
Other things being equal, preference is 
to fully trained nurses who are connected with th 


the Balkan 
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(London News Agen 
LATHAM, AND G. MORRIS. 


from a 


have seen service in the 
is engaged. 


rec 


In all probability the 


work 
(rmy 


trom 


Wu 


be no great demand, if any, as fully trained nur: 
be obtained in large numbers nearer at hand 


Italy, Austria, and Ger 


many nurses. 
“The work of the Sc 


necessary personal inquiries at the Central Offi 


many. Russia also 


ciety is much hampered 


has s 


plied 


young girls and others who can produce only a cert 


in first aid and home 
nursing. 

““The Society can only 
engage fully trained 
hospital nurses, and the 
number of applicants so 
qualified very largely 
exceeds the demand. 
The Society also has no 
post to offer to the 
many ladies who—with 
out any hospital train 
ing—are anxious ‘to go 
to the front to organise 
or superintend.’”’ 

Miss Wheatley, of 
Fulham Infirmary, who 
is with the Red Cres 
cent party, writes that 
she has had a most 
interesting journey- 
“‘very rough passage, 
small boat, whole party 
ill except doctor and 
myself, who have en- 
joyed every meal and 
tended the invalids.” 
They go to Constanti- 
nople, and probably to 
Scutari, in Asia Minor, 
where Florence Nightin- 
gale nursed. Letters 
may be addressed to 
c/o British Red Cres- 
cent Society, Post 

Office, Constantinople. 
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Silent Easy Durable 


Benduble’s;Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are ‘absolutely incapable 
squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 


Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 


!| sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-incre asing 
popularity of the ‘ Benduble’ Shoe among the Profession. proves that it is the standard footwear for War« 
a Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 
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THE NURSING OF NERVOUS DISEASES 


T the West End Hospital for Nervous Diseases and 
Paralysis, Welbeck Street, W., Dr. Golla is giving 


free a series of lectures to nurses on Wednesday evenings 
on t nursing of nervous diseases. At the first 
he began by demonstrating the cause of the simplest 
motor affections by showing the connection between the 


nd the nerve cell in the spinal cord. From the 
» runs the connecting nerve or nerve fibre to the 
the muscle. If any accident befalls the motor 
, or the nerve, the muscle changes. In a healthy 
uscle is slightly contracted, but when the nerve 
js attacked, the muscle becomes flabby, wastes away, 
act, and will eventually die. Further, it gets 
wly poisoned by the blood and lymph in it, which are 





Bi0' 

also afiected. Trauma, inflammation, alcohol destroy the 
nervé re; the cell itself is attacked in such diseases 
as PD yelitis. 

When the communicating nerve between the cell and the 
mus¢ s completely destroyed, no treatment or nursing 
an § the muscle, but in many cases the communication 
may re-established, as in neuritis and children’s 
paral\ The treatment includes massage and rubbing, 
and it is best that the nurse who takes nervous diseases 
shou ive a course of massage. However, without the 
traini the simpler movements can be rationally carried 
it under the. doctor’s instructions. Certain movements 
must be practised to induce the muscle to contract again. 
It must be squeezed in a certain direction to press out 
of it the lymph and the blood in the veins. Mechanical 
irritat is given by the tapping movements. This helps 
to ke e muscle alive. Electric currents also cause the 


muscle to contract effectively, but they are not a curative 


form treatment. The kind of current, Faradaic or 
Gal) must suit the case. 

Wl thing can be done by these means, the nurse 
still has her work cut out for her, and that is the pre- 
vent f contractures, for example, the extensor muscle 
in the arm, or the contraction that produces club foot. 
Thes all be avoided if the treatment is begun early 
nd d out methodically. The nurse must, of course, 
hav thorough knowledge of the muscles and their effect 
on each other. Her work is to stretch the sound muscle 
by 1 ¢ the limb in the direction of the paralysed 
mus if the case has been neglected, force may be 
needed stretch the limb, and this is better done by 
the doctor. It will be painful, and an anesthetic may be 
necess But it is a reproach to a nurse to let an 
early se get contracture. 

Returning again to the cell in the spinal cord, the 
lectur howed the control nerves which bring impulses 
from the brain to the nerve cell: inhibitory impulses as 
well ipulses to act. They are the restraining influence 
to save the nerve cell from over action. If these nerves 
get cut or damaged on their way from the brain, the 


influences are lost, and there will be spastic 


paralvsis below the cut nerves. In this case the nursing 
is diff t; the muscle does not waste, and the task is 
tt t rigid contraction take place. Passive move- 
ments ist be carried out every day, or the muscle will 
get fixed. It was quite possible for a nurse to carry out 
these movements if instructed by the doctor, but he 
thought that this part of massage at any rate should 
ler the category of general nursing. These move 
ments may cause pain at first, and it is advisable that 
the tor should do them then. When rigid contraction 
has set in, care will be needed to prevent bedsores. For 
this best to provide little pads to take the bony 
point The third of the six lectures will be given next 
W vy at 9 p.m. ; 








[TREATMENT OF SCOLIOSIS 


P EDWIN, teacher of anatomy, physiology, and 
ze at the Clapham Junction School of Massage, 
wl appliance for treating scoliosis we described in 
our of October 26th, writes to say that he is 


to treat free a patient recommended by any of 
our rs, that others may see how really beneficial is 
the t ent. He has proved it to be most effectual, and 
as il method of dealing with this deformity. 





DUBLIN NOTES 
Queen’s INSTITUTE. 
"T°HE Queen’s Nurses in Ireland are presenting to Miss 
Lamont, their late superintendent, an illuminated 
address, a very handsome gold locket, Irish design with 
shamrocks, on a long gold chain, and a beautiful watch 
bracelet. 

Miss Peterkin very much regrets leaving Ireland; it is 
highly complimentary to her rg of organisation and 
personal qualities that she should be offered two such 
important positions. She has just settled the head- 
quarters of the Q.V.J.I. into a handsome suite of offices 
at 63 Dawson Street, Dublin. In the short time she has 
been here she has been much appreciated, both in her 
work and private and social relations. Irish nurses wish 
her every success in her new sphere of labour. 

In1sH NURSES’ ASSOCIATION. 

Dr. Moorhead, of the Royal City of Dublin Hospital, 
gave a very interesting lecture on November 6th on 
**Massage in Nervous Diseases.’’ He first showed on the 
screen sections of the brain and spinal cord, showing the 
nerve cells and how they degenerate. He gave a defini- 
tion of various nervous diseases, and of how massage 
promotes the absorption of adhesions. He gave the 
causes of neuritis, sciatica being one. Massage was useful 
in cases of multiple peripheral neuritis. While great 
caution was to be observed in several cases, the facial 
motor nerve was one which could be massaged from the 
very beginning. ; 

CaTHOLIC NuRsES’ ASSOCIATION. 

Dr. Horne, who is Master of the National Lying-in 
Hospital, delivered 2 highly instructive address on 
November 5th on ‘Abdominal Section and After Treat 
ment.”’ The lecturer went into the most minute details of 
the after treatment, showing the absolute importance of good 
nursing in such cases. One little point he mentioned—that 
inhaling vinegar very often lessened the tendency to 
vomiting, so distressing and dangerous to the patient. 

The President, Miss Barrett, was in the chair, and 
Sister Power and Miss Mullaly proposed and seconded 
the vote of thanks. The room was full. 


THIS WEEK’S VACANCIES 

M ANY important vacancies are advertised on pages 
l iii. to v. These include :—Inspector, Queen Vic- 
toria’s Jubilee Institute, £180; county superintendent for 
Surrey, £80; matron, Passmore Edwards Hospital, 
Wood Green; matrons for King Edward VII. Sana 
torium, Guernsey (£60), and Newcastle-on-Tyne Con- 
sumption Sanatorium (£60); sisters at King Edward 
VII. Hospital, Cardiff, and at Fulham and Bermondsey 
Infirmaries, £30 and £32; superintendent nurse, certifi- 
cated nurse, and two assistant nurses, Hambledon Union, 
£40, £30, and £35; superintendent nurse, Stoke-upon- 
Trent, £60; health visitors for the Borough and Cornty 
of Derby, £80 and £90; school nurse at Penge, £80; 
charge nurses at Cardiff, Kingston-upon-Hull, Ware, and 
Pontypridd Unions, £30 and £35; nurse, Grimsby Hos 
pital, £30; nurse, Rustington Children’s Sanatorium, 
£27; nurses and assistant nurses at the following unions : 
Wandsworth, Liverpool, Cheltenham, Droitwich, Swin- 
don, Skipton, Nantwich, Todmorden, Macclesfield, and 
Tendring; female attendant, Cambridge County Asylum ; 
and probationers at Belper Union. 


NURSES’ INSURANCE SOCIETY 
ALTHOUGH by no means all the books and cards for 
fA the first quarter have been returned, the Nurses’ 
Insurance Society has already dealt with over 32,000. 
Those members who have not yet sent in their books 
and cards should do so without another day’s delay. 

The Society has recently had an unpleasant experience. 
Owing to the great pressure of work, a certain number 
of temporary clerks had to be engaged, and though in 
structions were very clear and precise. these were not 
carried out in connection with a certain batch of papers, 
with the result that many nurses were applied to for the 
return of their books and cards, although that had 
already been done. We are asked by the Secretary to 
express his regret to those nurses who were thus un 
necessarily troubled. 
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COATHILL FEVER HOSPITAL 

HE Report of the Local Government Board for Scot- 

land upon the inquiry held some months ago at the 
Coathill Fever Hospital, Coatbridge, although cautious, 
and even contradictory in one or two points, strongly con 
demns the hasty and callous conduct of the Local 
Authority towards the Matron, Miss Stenhouse, who, it 
will be remembered, was asked to resign ‘‘forthwith’”’ 
because she exercised the authority given her by the 
regulations and dismissed a nurse, ‘who then complained 
to the Public Health Committee. This body requested 
the Matron to withdraw the dismissal, which she natur 
ally felt would have been unwise from a disciplinary 
point of view. The Matron held her ground, refusing to 
and it was only after threats of ‘forcible re 
moval’’ and other indignities that, her position becoming 
untenable, she was obliged to leave the hospital. The 
Local Government Board points out that no opportunity 
was given her of defending herself, as she had only 
three-quarters of an hour's notice of the meeting at which 
the complaints of the nurse were to be heard, and that 
while the latter had been informed three days previously 
by a member of the Council that the matter was to be 
discussed, the Matron had received ‘‘no official intima- 
tion’’ o’ the nature o1 the business upon which she was 
summoned to attend; and three days afterwards she was 
called upon to resign. The Report states:—‘‘In the 
opinion of the Board, more consideration should have 
been shown to an official who had had several years’ 
service, and had up to that time proved a capable 
and efficient servant. The Report also strongly 
censures the action of the Special Committee, who de- 
clined to furnish the Board at first with a copy of the 
correspondence on the subject of the nurse’s complaint, 
remarking :—‘‘The Board can only draw the 
that the majority of the Local Authority were unwilling 
to have their action in connection with Nurse Wood’s 
complaint and the dismissal of Miss Stenhouse subjected 
to the consideration of the Board.”’ 

The Report as a whole gives much food for thought; 
the eleven ‘‘subjects for inquiry”’ present ques 
tions, and in many points leave an unsatisfactory atmo- 
sphere not cleared by the avowal that the Local Govern- 
ment Board do not find proof of ‘“‘defects in the Hos 
pital administration.”’ 

The remarks on the circumstances connected with the 
deaths of the child and the nurse, which formed subjects 
of the inquiry, are not entirely convincing; nor can we 
dismiss an uncomfortable feeling in regard to the accusa 
tion of the too free use of alcoholic drinks, on which the 
Report suggests ‘“‘that no alcoholic liquors should be kept 
at the Hospital for use of visitors thereto, whether 
members of the Committee or not, even although these 
are provided at the cost of the medical officer.”’ 

A special meeting of the Town Council was summoned 
to consider the Report the day after it was received, 
and at that meeting it was agreed to publish the teport 
and to consider it a fortnight later. This discussion will 
probably be a guide to further comment. 


resign 


serious 








By kind invitation of Miss Orr, the Matron, a meeting 
of the N.S.U., Taunton branch, was held at the Hospital 
on November 4th. The members of the Yeovil, Minehead, 
and Bridgwater branches and the West Somerset Mid- 
wives Association were also invited. In spite of the 
long distances, fifty-six nurses assembled to hear Dr. Annie 
Cornall lecture on Venereal Diseases. The neefl of in- 
formation on the subject had long been felt, and gratitude 
was expressed to the lecturer for the very clear and 
helpful manner in which she treated the matter. A warm 
cai of thanks was passed to Miss Orr, coupled with an 
expression of deep regret at her approaching departure 
for New Zealand and the hope that she would be very 
happy in her new post as matron of the Auckland Hospital. 
BrICKDALE will deliver his second lecture 
on ‘‘Epidemic Poliomyelitis.”” to the members of the 
Bristol Branch of the N.S.U.. on November 26th. at 
4.15, at 26 Whiteladies Road, Clifton. Members’ tickets 
may be obtained (price 4d. for tea) from Miss Culverwell, 
Shalford House. Clifton Down 


Dr. Fortescr 


inference - 





THE LETTER BOX 
Competition. 

May I enclose a note of thanks for the prize rec 

I am delighted to have succeeded in gaining a pi 
this is the first time I have competed. I should 
add how very useful and helpful I find your pa; 

Eastbourne. x L. Ep 

I am delighted to hear that I have won a prize 
October Competition, and thank you very much 
postal order. I am anxiously waiting to read t! 
tribution that has won the first prize, to the w 
which I should like to send my most hearty cony 
tions. 

London, 8.W. 

Help for Disabled Nurses. 

Ovr thanks are due to the Nurstnc Times f 
augurating this capital idea of a Sale of Work for 
of our number who are ill and in need. Let us | 
a great success in means by the sale. I am very es 
sorry for the nurses who have tried to save for 
illness, and now are stranded by illness and povert 
think this adds a great burden of sadness to the 
I am sending a few things, and most earnestly 
nurses will be greatly aided by your sale. 

only wish I could help more. 

I find the bad age for nurses is 48 to 50 fron 
experience, so all should do their utmost in futu 
enter for a pension at 50, not later. As-a former 
myself, I feel deeply for their position. 

10 South Hill Park Gardens, J. 

Hampstead, N.W. 

Bags for District Nurses. 
“G. J. C.’s” arrangement 
for October) of leaving a box 
district where general and maternity 
together is, I think, a very good one. But one wonders 
why she does not use tin instead of cardboard boxes; 
they could then be sterilised. I take it that she has a 
separate bag which she uses for deliveries only. This is 
a good plan. She does not say how she arranges when 
catheter, douche, or Higginson are needed during the 
puerperium. These could easily be kept in a small oblong 
tin box (in separate washable bags), and carried without 
much trouble. In these times of progress one has to 
advance, and the inside of a leather bag is very 
absorbent. No district nurse ought to carry two bags; 

one well-fitted-up bag is often more than enoug! 

every nurse, whilst carrying in her bag what is 

sary to enable her to do her work well, ought to mak 

every endeavour to keep it as light as possible. 
E 


ANNIE L. Newni 


Wu Sf 


(in the Queen's Mag 
at each baby cas¢ 
work are taken 


A 


a Queen’s Nurse and midwife of some years stand 
ing, I am interested in the Cornish method of combining 


district and midwifery cases, and should like to know 
whether the Queen’s Nurses (to whom Miss Tait McKay 
evidently refers) really use one bag for both purposes 
My experience of Queen’s Nurses hardly warrants my 
believing that they do, and I have yet to meet the 
Queen’s inspector, county superintendent, or inspector 
of midwives who would sanction such an arrangement. 
What do other Queen’s Nurse Midwives think? 
INCREDU! 








MASSAGE 

*REAT interest has been shown in our ser 

Jarticles on massage by Miss Wheatley, the t! 
which appears in this issue. by J first two ; oo 
‘*Movements and their Effects” ‘tober 19th), and 
requiring Special Treatment ” (Nore mber 2nd). The 
number also contained “‘Hints for I.S.T.M. Cand 
by an examiner, and an account of the new trair 
massage teachers inaugurated by the I1.S.T.M 
numbers may be had post free from the Manager for 
The subscription to the Nurstna Trmes is 1s. 8d. fi 
months, and 3s. 3d. for six months, post free. 


three 


“Hints for T.T.S.M. 


Tue writer of the article entitled 
of November 2nd, 


Candidates,”’ published in our issue 4 
wishes it to be clearly understood that it was not written 
with the authority of the Incorporated Society of 1 rained 
Masseuses: it was not official in any sense of the word, 
and merely advice from a private individual. 
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A Solace to Travellers. 


NOTHING is more grateful to nerves tried 
and strained by the dust and din of travelling 


than the clean fresh odour of “4711.” Sprayed 

on the face’ and hands the effect is instantaneously 

refreshing and reviving. A bottle with the famous 
Blue and Gold Label should be in: every 


traveller's handbag. 





““ATIL” is made from the original recipe, 
and there is no other perfume quite like it. 


“ATII"” is sold throughout the 
world by all good Chemists, 
Druggists and Perfumers. 


“#Eau de Cologne Soap ? 








Hlave you tried “our/1/6 -box of superfatted “4711 
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BED AND DOUCHE PAN 


iF wr 7 ini: IRTABLE 
SANITSRY BED PAN 


. Hr WORLT 


Wet -11 VV, Wo) a ea 


STOKE ON TRENT 


comfortable, because it is 

e’’—itis shaped to fit the 

: S le pressure against the 
spine as the old sty 


4 D d because of its open construction it 
may be readily flushed out. It is so constructed that 
almost the entire inte i 1 to View. 

Itis acor € 1 he Pan—intended to be 
used for both 

The “*P ’* Bed and Douche Pan has come 

; t I } 4 eat 


s everywhere recommend 





- STANDARD SIZE PORCELAIN 
Yo. 2. SMALL oe . 
ETAIL PRICES IN GREAT BRITAIN 
ABOUT 8/6 & 66 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 














DEALERS WILL SUPPLY HOSPITALS 
HE LOWEST TRADE PRICES 











= = — 


GRIMWADBS, LTD., accept orders only FROM 
WHOLESALERS. 





SELLING AGENTS: 
WILLIAM TOOGOOD, Ltd, 77, Southwark Street, London. 8.E. 
A. de 8ST. DALMAS & CO., Leicester. 
OUTHALL BROS. & BARCLAY, 19, 20, 21, Lower Priory, 


: Birmingham. 
AY. ROBERTS & CO., Ltd, 7, 9 and 11, Clerkenwell Road, 
ndo} 


London, E.C. 
OS*ITAL CONTRACTORS AND NURSES’ OUTFITTING y 
ASSOCIATION, Stockport. k 
=. & R. GARROULD, 150-162, Edgware Road, Marble Arch, 
London, W., and others. 
ents for lreland.—JOHN CL. 


























WE SUPPLY EVERYTHING 
FOR NURSES. 


CLOAKS, 
BONNETS, 
IN- AND 
OUT-DOOR 
UNIFORMS, 
APRONS, 
SHOES, 
AND 
NURSES’ 
TRAVEL- 
LING 
TRUNKS, 
from 5/- 
Monthly, 


or Cash if 
desired. 

One “ Quality” 
only—THE Best, 
Every Article 
** Priced in 
Reason.” 





A visit to our Show Rooms 
entails no obligation to 
purchase. 
Manageress and Expert 
Fitters in attendance. 


CONEY SEAL 
COATS & FURS, 2 i.e eee, 








“ST SET NOW. 


with Stole and Pillow Muff, 42 - 


Squirrel Set of Real Skins, 8 
and Muff to match, 63 = 


Sent on Approval. 


Smart Tailor-made 
Costumes 


In ail shades of Tweed, Navy Serg« 
and Whipcord. Coat lined Silk x 
ceptional Value. Guaranteed to 
37/6. Special Measurements ex 
Write for Patterns NOW 


ASS PL, 





We offer to every Nurse 
FURS, COATS & COSTUMES 
ef unapproachablie quality 
at prices which cannot be 

equalled elsewhere. 





SS NY 


SS 


Write now for the N.S.A. Fash 
Catalogue for 1912-13, just iss 


All goods supplied to Nurs-¢s 
on our Strictly Private Month/s 
Payment System. 


NURSES’ SUPPLY 
ASSOCIATION, 


§a, Marlborough House 


(Corner of Creed Lane 


11, LUDGATE HILL, 


| 


SSS 


LONDON, E.C. 


——e 

















it is well to mention “ The Nursing Times” when @%Swering its Advertisements 








— 











NoveMBER 16, IgI2. 


THE NURSING TIMES 


1185 





ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if mpanied by the coupon which will be found 
on } 178. Answers cannot be sent by post. All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” ete., according to the section to which they 
refer 

LEGAL. 

Maternity Case (Daisy M.).—The facts as submitted 
by you justified the course that you were advised to take. 
lt has been repeatedly held that if a prospective patient 
takes upon herself to fix the time when she will require 
the services of a nurse, and requests that nurse to reserve 
thos vices for a definite period, she runs the risk of 
accideuts and the unexpected, and must pay accordingly. 
You state, however, for the first time that the 
patie! husband paid you £3 3s. to settle the matter 
out Court. That being so, and you having accepted 
the money in satisfaction of your claim, you have, of 
courst further rights in the matter. 

Notice and Resignation (B. H.).—From your further 
communication I gather that I was right in inferring that 
the employment came to an end, at your request, on the 
l7th. That being so, there was an express agreement to 
determine your engagement on that date, whether you fell 
ill e 15th or not. In any case, your employers would 
e liable in that event for the two last days of your 
ment. It is very hard on you, but in order to get 

er post you ran the risk of ill-health and agreed 

th at any cost. Misfortune dogged you, and you 
on your own resources. As to the payment of the 

u have not got the money, you cannot pay it— 

wv enough, I hope. In any case, they could only 

through the County Court, and the Judge of 
irt would probably, it he found against you, only 
order for 5s. a month. The insurance Act is 
such a case as yours, and after it becomes fully 
in January next it would fully cover it. Your 
loyers were entitled to keep the £1 13s. 4d., as 

| them the £5 in lieu of notice. But it is a 

rid for nurses, and they make it doubly hard for 

s by entering into stupid agreements and not 

hat union of forces which would enable them to 

and enforce equitable contracts. 

Saving Trouble over a will (E. W.). A man makes 
favour of his first wife, who dies. He marries 
| proposes to cross out the name of the first wife, 

that of the second, and you want to know if 
d be legal. Well, if the date is altered and 
|. the alterations of names are initialled, and two 
sign the will afresh and initial, together with 
nd, all alterations, the result would pass. But 
t that the first will should be copied out with the 
terations, and then signed by the husband and 
If the husband won’t trouble to copy it 
ife could, as long as it is properly signed and 
nd the husband is at the time in full possession 
tal faculties. 

ertion and Freedom (Nurse D.).—Your husband 

it or about the date of the granting of the 
order you obtained ten years ago. He has not 
penny of the maintenance sum of 10s. a week 
ed. You have never heard from him since, and 
ed him to be dead. That would have legally 
u in running the risk of re-marrying. Unfor- 
vou have just met his brother, who says he 

m him three years ago. He was then in America, 

no address. Under the existing law you cannot 
yourself free to marry again. For although the 
contract was supposed to be for life, and you 
uve the advantage of such protection as a husband 

afford, yet the fact that your husband has 

d some breaches of that contract as to place you 

nenviable position of being neither widow, wife, 

1, and has left you for ten years to starve by 
or earn your own living and to support his 
if any, will not of itself enable you to re-marry 

a fresh and a better start in life, even though 
met a man who loves you and wants to make you 
and marry you. y 


ony t 


insist 


sses 





Of course, if you can prove that your husband has been 
guilty of adultery, that will help you to your freedom very 
soon, as the grounds for the separation order would supply 
the additional evidence required. But it is not so easy bor 
a poor woman to obtain evidence of the adultery of a 
husband who is only believed to be in some part of 
America; and, further, the expense of obtaining a divorce 
under existing conditions is so great as to withhold the 
right of divorce from the poor. 


CHARITIES. 


Temporary Home for Girl of 2! (Elsa).—If the case 
is not more complicated than your letter implies, you may 
succeed in getting her admitted to one of the following : 
The Children’s Convalescent Home, Marine Parade, Great 
Yarmouth; or the Convalescent Home for Children, Hun. 
stanton. For the former, write to the Hon. Secretary, 
J. B. Hales, Esq., 72 The Close, Norwich. If you get 
a subscriber's recommendation the home is free. For the 
second, apply to the Sister Superior, Invalid Babies’ 
Nursery, Hunstanton. The charge is 6s. a week, and if 
received here the child could stay till she is five. Another 
likely home is the Children’s Convalescent Home, Elstree 
Road, Bushey Heath, Herts. The charge is 5s. weekly. 
Write to the Hon. Secretary, Miss H. M. Hudson. If 
you do not succeed, write to me again and let me know 
on what grounds the child was refused. 

Convalescent Home for Mother and Child 
(S. M. C.)—There is very little provision of this kind 
made for poor mothers and their infants. ‘‘The Cot,” 
Nine Ashes, Blackmore, Essex, takes such cases if the 
mother does not require nursing or special attention. The 
charge per week is 10s. 6d. Apply to the Lady Super- 
intendent. Write also to Miss Gilchrist-Clark, Lacock 
Abbey, Chippenham, and see if they could be received 
at ‘‘The Larks’ House,” Lacock Road, Corsham. Here 
also the charge is 10s. 6d. Or they might be taken at 
The ‘‘ Burnett ’’ Cottage Home, Albany Drive, Herne Bay. 
The secretary is Miss Park, 8 Bolton Gardens, London, 
S.W. I would also suggest that you write to Miss Craw- 
ford, 76 Denison House, Vauxhall Bridge Road, 8.W., 
and ask if The Women’s Holiday Fund could give any 
financial assistauce or advice to this case. 

Convalescent Home for Boy of 7 (Purley).—There 
is the Surrey Convalescent Home for Children, Cambridge 
House, Bognor, which, with the recommendation of a 
subscriber, is free for three weeks. Or write to the Lady 
Superintendent, Convalescent Home for Poor Children, 
West Hill Road, St. Leonards-on-Sea, and see if he could 
be taken there. With a subscriber’s recommendation he 
would get four weeks free. At the Children’s Con- 
valescent Home, Brighton Road, South Croydon, the 
charge is only 6d. a week with a subscriber's letter; with 
out it the charge is 5s. Write to Miss Westoby. At 
the ‘‘Crole Wyndham’”’ Memorial Home, Shrewsbury 
House, Shooter’s Hill, S.E., children are taken for 3s. a 
week in the winter months. I have handed your second 
question over to the Editor. 

Free Treatment for Neuritis 
hospitals would give the treatment 
are special hospitals for nervous diseases, such as the 
National Hospital, Queen Square, W.C., or West End 
Hospital, 73 Welbeck St., W. As you are a nurse, I am 
sure you will find the authorities very kind. Write to the 
Secretary of any of the hospitals and give particulars. 

Maternity Nurse with Bad Breakdown (Marion G.). 

Unfortunately, there is no fund for giving temporary 
help to nurses in general, but she may possibly be eligible 
for help of some form,.through her husband. What was 
his occupation, and what is her religion? There are no 
free Nursing Homes, but could not the doctors for whom 
she has worked use their influence to get her into a 
nursing home at reduced charges? You might try St. 
Saviour’s Hospital for Ladies of Limited Means, 10 Osna- 
burgh Street, W. Terms from one guinea. You might 
possibly get a grant from the Hearth and Home Guild 
of Aid, 10 Fetter Lane, E.C.; Secretary, Miss Selina Hall; 
or from the Universal Beneficent Society, 15 Soho Square, 
W. If the breakdown is acute, the Convalescent Home 
at East Finchley in connection with the National Hos- 
pital, Queen Square, Bloomsbury, W.C., would be a likely 
place for her, or even the hospital itself. 


(Matt).—All the large 
you require, and there 
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A GREAT BUSINESS HOUSE 

F one regards the great business houses of London as 

purely commercial enterprises one does them an in- 
paris. Commercial they have to be, or they would not 

e great business houses. But behind the necessity for 
making profits there is abundant scope for the play of 
such ideas as make the lives of those employed more 
worth living, more full of health and enjoyment, and 
more touched with human sympathy. The long record of 
Messrs. Debenham and Freebody (Wigmore Street, W.) 
illustrates what is possible in the case of a firm that 
realises what it owes to the tholisands of employees whose 
work goes to the success of a large business house. 

There has been started an insurance fund for the 
workers, which more than covers the requirements of the 
new Act. In case of illness benefits are to be paid imme- 
diately, and during the first six weeks full pay will be 
given, and half-pay for the second six weeks. This is, 
of course, over and beyond the other benefits which the 
Act insists upon. The four thousand members of the 
staff constitute in themselves an approved society. It 
is, however, in the daily attention given to the health of 
the employees that the care of the firm is best shown. 
A matrcn, formerly in charge of the staff of a hospital, 
has bee1 appointed to look after the welfare of the girl 
workers and to be their confidant. Not only does she 
inquire after the health of the girls, but in cases where 
a holiday is required she is usually able to arrange for 
rest at one of the many convalescent homes to which the 
firm subscribes. For more serious and difficult cases 
there is a doctor in attendance each morning, who sees 
and prescribes for anybody who is unwell. In this con- 
nection it may be mentioned that Messrs. Debenham and 
Freebody are believers in the efficacy of vaccination, and 
everybody entering into their employment has to be vac- 
cinated, as a protection at once to themselves, to their 
fellow-workers, and to the customers who receive the 
goods that they handle. 

In another direction the firm has looked after physical 
welfare in providing a restaurant, fitted with the most 
modern electrical ovens and other appliances, and remark- 
able for its cleanliness and sanitary completeness. The 
gradual closing of the cheaper eating-houses in the neigh- 
bourhood had become a real hardship to the workers about 
Oxford Street, and the accommodation which has now 
been arranged is appreciated to the full, as can be 
realised by anybody who sees the immense activity of the 
restaurant at meal times. The customers are, naturally, 
limited to those in the employment of the firm, and no 
rofits are made. An excellent hot dinner is given for 
ourpence. One purpose of value served by such 
a place is that it enables the many girls who have to 
come in by the workmen’s trains early in the morning to 
find rest, and, if they wish it, to take refreshment before 
the work of the day begins. For the men a rifle range, 
opened by Lord Roberts, has been instituted, and affords 
not only healthful training, but a school for a kind of 
shooting which will add enormously to the fighting 
strength of the nation. 

On its business side the house of Debenham and Free- 
body was one of the first to cater especially for the nurse, 
and would probably confess that they find her a very 
practical customer, who understands what she wants, and 
who sees that her clothes, however, simple, have that 
care in cut and make which alone can give distinction to 
simplicity. Apart from individual custom Messrs. Deben- 
ham come into contact with nursing as contractors for 
some of the principal London hospitals, so it may truly 
be said that the attention given to the whole of the 
workers for the firm is based upon knowledge of the re- 
quirements of the best practice. 








APPOINTMENTS 


Cuss, Miss Margaret. Matron, Royal Albert Hospital, Devonport. 
Trained at St. Thomas's Hospital (sister); Teignmouth Cottage 
Hospital (matron). 
Garner, Miss Martha A. Matron, Victoria Hospital, Keighley. 
Trained at General Infirmary, Leeds; Grantham Hospital 
(sister); Royal Berks Hospital, Reading (sister); General Hos- 
pital, Bristol (night sister, home sister, assistant matron). 
ManntnG, Miss Georgina. Matron, Dunstable Infectious Diseases 
Hospital 
Trained at Guy's 
‘nurse, private) ; 


Hospital, London; Holland Institution, Paris 
Royal Children’s Hospital, Glasgow (sister) ; 





Coventry City Hospital (matron); Canterbury Sanatoriyp 
(matron); Isolation Hospital, Leighton Buzzard (matron), 
Brown, Miss Mabel E. Night sister, Royal Isle of Wight County 

Hospital, Ryde. : . 
Trained at Walsall and District Hospital; Coventry 4 pita) 
(staff nurse) ; Loughborough General Hospital (charge nurga) 
Kere, Miss Adelaide. Sister, General Infirmary, Peterborough, 
Trained at Royal Infirmary, Oldham ; Aldershot Hospital (sister) 

Infirmary, Kingston-on-Thames (sister); Princess Ohristian’; 
Hospital, Weymouth (sister). 5 
Leee, Miss Edith. Night sister, Hartlepool Hospital. 
Trained at Royal Hospital, Sheffield; Kendry Hospital, Barnsley; 
Margate Cottage Hospital (staff nurse). , 
MaRsHALL, Miss Alice. Sister-housekeeper, Charing Cross Hospita], 
Trained at the General Hospital, Birmingham (sister) 
Lind Hospital, Norwich (sister); Norfolk and Norwich 
pital (night superintendent); Royal United Hospital 
(assistant matron). 

Meap, Miss Ada M. Day sister, Liverpool Maternity Hospital. 

Trained at Addenbrooke’s Hospital and Queen Charlotte's Hog 

pital (holiday duty); Brixham Cottage Hospital (ix liday 
duty). 
Stace, Miss E. E. Theatre sister, Royal Sussex County Hospital, 
Brighton. 
Trained at the Royal Sussex County Hospital, Brighton; Roya) 
Isle of Wight County Hospital, Ryde (sister). 
Tuwaites, Miss Lilian M. Sister, Monsall Fever Hospital, Map. 
chester. 

Trained at Royal Infirmary, Bristol. 

THomson, Miss M. Theatre sister, \worcester General Infirmary, 

Trained at Addenbrooke’s Hospital, Cambridge. 
Witson, Miss Edith M.- Sister, Rochdale Infirmary. 

Trained at Dewsbury and District General Infirmary 

sister and day sister). 
O’Sura, Miss Julie. Charge nurse, Isolation Hospital, Dorking. 

Trained at Stockwell Fever Hospital. 

Davies, Miss Bertha. Staff nurse, Touer Accident Hospital, Barry 
Trained at King Edward VII. Hospital, Cardiff (district nursing) 
Warwickshire County Counctl, Leamington. 

The following ladies have been appointed health visitors and 

inspectors of midwives :— 

Miss E. M. Gillard, trained at the South Devon, East Cornwall 
Homeopathic Hospital, Plymouth, who has since been charge nurse 
and district nurse there; superintendent nurse and midwife at 
the Infirmary, Liskeard, Cornwall; and health visitor and school 
nurse at Colchester. 

Miss E. G. Pakes, who for two years has acted as supervisor 
of midwives and senior health visitor in Devonshire. 

Miss J. M. Abbott, trained at Brownlow Hill Workhouse Hoe. 
pital, Liverpool, who has done private nursing at Stockport and 
Salford; and has been sister at Monsall Fever Hospital. Man. 
chester ; 


night 


and health visitor and school nurse at Macclesfield 


PRESENTATIONS 

Miss L. Odell Carter and Miss F. H. Warter, who have been 
attached to the Q.V. Institite for Nursing the Sick Poor of 
Reading during the past 13} years, and who recently resigned 
to carry on a nursing home of their own, have been presented 
with blue polished morocco bags, with mounted rims, and three 
silver initials on each, and bags containing gold, of dark 
suéde, with the badge of the Order Q.V.I. stamped in gold, 
with names on each. They were also given beautifully illuminated 
addresses, bound in blue morocco, the cover being stamped with 
the badge of the Order in gold, as a mark of appreciation from 
friends of the Institute. The duties of lady superintendent are 
being discharged by the senior nurse, Miss Alice M. Moxhay, 
until the appointment of Miss Odell Carter’s successor. Bot! 
Miss Odell Carter and Miss Moxhay have been appointed by the 
Insurance Commissioners under the National Insurance Act to 
be members of the Insurance Committee for the County Borough 
of Reading. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Alice J. Buckle is appointed nursing superintendent for 
England; Miss Maggie Fullerton is appointed to Clitheroe; Miss 
Lucy Haines to Cudham. 4 

Miss M. M. White, inspector for the Lancashire and Cheshire 
area, has accepted the appointment of superintendent of the 
Edinburgh Training Home for Nurses under the Scottish Council 
of Queen Victoria’s Jubilee Institute. 


COMING EVENTS 

Novemser 137rH-16TH.—Health Exhibition, Leeds Town Hall, is 
aid of the Leeds Babies’ Welcome and the West Riding D.N.A. 

Novemser 16TH.—Nurses’ National Total Abstinence League 
Meeting, Out-patients’ Hall, London Temperance Hospital, Hamp- 
stead Road, N.W., 3.30 p.m. Address by Dr. Florence Willey. 

Novemses 19TH.—Lecture on Babies, Infants’ Hospital, Vincent 
Square, by Dr. Ralph Vincent. 3.30 p.m. (Single ticket, 2s.) 

November 19TH.—Nurses’ Insurance Society of Ireland Committee 
Meeting, 29 Gardiner’s Place, Dublin, 8 p.m. me 

November 19TH AND 20TH.—St. Lawrence’s Catholic Training 
Home, 34 Rutland Square, Dublin. Two lectures by the Rev. Fr. 
Maturin on “ Cardinal Newman” and “ Tact and Common-sensé, 
4 p.m. 

Soveune 20TH.—Irish Nurses’ Association. Lecture by Dr. Mac 
vittie on “‘The Health of the Child,” 7.30 p.m. 

Novemser 20TH.—Sale of Work in Aid of the Trained 
Annuity Fund in connection with Tae Nurstne Trmes N: 
Competition, Caxton Hall, 8.W., 2.30—8 p.m. , 

Novemser 2ist.—Church Nurses’ Guild. The Hon. Mrs. Eliot 
“At Home,” 68 Chester Square, S.W., 2-6 p.m. 
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-|| HORROCKSES’ 
FLANNELETTES 


are made from carefully selected Cotton, 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings are unequalled. 


If purchasers of this comfortable material for Underwear all the year 
round would buy THE BEST ENGLISH MAKE, they would avoid 


the risk they undoubtedly run with the inferior qualities of Flannelette. 


See the name ““ HORROCKSES ” | ANNUAL Sale upwards of ten 
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during the Winter Months. 
PRESCRIBE 
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: These preparations have NO EQUAL on 
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THIS LUXURIOUS MOTOR AMBULANCE 
CAN BE Free sample and reports from the Leading 
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Rapidly gained 
Health & Strength 


~ 


I should like you to 
know the good which 
Virol has done my two 
children 

My little 
weak and ailing 
months old to 10 months. 
She then began to take 
Virol and rapidly gained 
good health & strength 

My little boy has 
taken Virol from the 
time he was | month 
old, a period of 3 
months, and has been 
free from illness and in 
good heilth all the while. 
excellence of your Virol preparations, 
it to be so good a food for children 

Signed) Fr. H 


Notice the Virol Smile. 


VIROL 


A WONDERFUL FOOD. 
Used in more tl 
» 1/8, & 2/11. 152-162, Old St., London, E.C. J 
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BABY SUTTON 


I very much appreciate the 
as I have proved 


SUTTON. 
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Pure Indian 
eT 


nurse. The value of /ndian Tea is set forth 
in the Femily Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 

















During 


Convalescence 


Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


’ Iror Jelloidss 


UNEQUALLED FOR ANAMIA. 
THE RELIABLE TONIC RESTORATIVE. 
A Fortnight’s Treatment post free for 1s. 2. 
IRON ‘ JELLOLDS'’ supersede al! other forms. They are recognised by 
the Medical Profession to be the most soluble and easily digested form 
of Iron. They will be found especially beneficial as a resterative 
after a strenuous case or long sp ell of ni ght duty. Write for FREE 
SAMPLE, Medical Reports, and Treatise on Anemia” t 


THE ‘JELLOID’ CO. (dept. 121 5-7), 
76, Finsbury Pavement, LONDON, E.C. 
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Weight of the body, Rervous and muscular str 
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Seld on 10 Dave Pas Tear by all Boot Shops, or direct on = ' 
terms. State size vf boot, Price 7s. 6d. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE DISEASES OF PREGNANCY 
XVIII.—SypuHi.is. 


HILIS is a most important disease, and 
est the class of patients with whom mid- 
ive to deal it is fairly common. In spite 
fact little or no reference is made to the 
n text-books written specially for mid- 
\s it is an infective condition it behoves 
ming in contact with cases of it to be very 
st they in turn contract it unwittingly, 
ugh it is usually transmitted during 
ntercourse the disease may be passed on 
rs by simple contact, as in making a 
examination. 
s belongs to the great group of consti- 
and infective diseases, and spreads from 
of the body to another by way of the 
eam, so that every organ and tissue in 
may become infected. Until quite re- 
actual cause of syphilis was unknown. 
believed to be due to a distinct organism 
irocheta pallida. This germ is very thin, 
thread-like, and of spiral shape. It 
ulily got from the blood and tissues of 
ffering from the disease; and also, in 
the male, it is known that the sperm, 
ll, contains this organism. The latter 
ry great importance in connection with 
as we shall see presently. 
eral rule the result of infection is the 
at the infected spot of a definite local 
omen this sore, or chancre, as it is 
d, makes its appearance most fre- 
the lining membrane of the labia 
ibia minora as the case may be. In 
s the sore develops on the cervix, 
clitoris, urinary meatus, or even on 
side of the thigh or about the margin 
s. These sites, however, are less fre- 
volved, and the seat of election is un 
the labia. In some cases the sore 
a definite cireumscribed and hardened 
very often the whole of one labium 
more or less red and swollen. In cer- 
nees the sore is so trivial as to escape 
altogether, and this is especially the 
it involves some part of the genital 
r than the labia. 
| readily be understood that such a 
sore may easily infect the fingers of a 
vhile making a vaginal examination of 
nt. The result of such inoculation is the 
ent of a small ulcer which resists treat- 
the ordinary kind, and is usually found in 
n of the finger-nail. It, therefore, be- 
idwives to be extremely careful in 
syphilitic patients, and as an additional 








safeguard rubber gloves should be worn during 
attendance on such cases. 

The primary sore or chancre usually heals quite 
rapidly, although in some cases sloughing takes 
place, and then the healing process is consider- 
ably delayed. Within ten days after the appear- 
ance of the sore the glands in its neighbourhood 
become enlarged. As a rule it is the glands in 
the groin which are swollen. These are never 
painful, but they can be readily felt. The glands 
on both sides are involved, but they never give 
rise to abscess formation unless the sore itself 
breaks down and suppurates. 

Although a definite local sore is usually pro- 
duced at the site of infection, still this need not 
be the case. As already pointed out, infection 
may take place through the medium of the male 
germ which contains the syphilitic organism, and 
in this way the fetus may be rendered syphilitic. 
This fact is now quite definitely established, and 
is one of the greatest possible interest. In such 
cases, of course, the pregnant woman may show 
no signs-of the disease in her own person, and yet 
her child may be born syphilitic, either pre- 
maturely or at term. 

Within a month or six weeks after the appear- 
ance of the primary sore secondary symptoms set 
in. The glands enlarge, especially those at the 
back of the neck. The mucous membranes are 
also involved. Ulcerations occur in the region of 
the tonsils, at the sides of the tongue and mouth, 
and often on the palate. They are also met with 
in the anal region, as well as in other parts of the 
body. Rashes of various kinds also make their 
appearance. The commonest is a somewhat rose- 
like eruption on the chest and abdomen, which is 
usually associated with a slight degree of hoarse- 
ness and sore throat. Scaly eruptions are also 
common, somewhat resembling eczema in ap- 
pearance. Syphilitic rashes of whatever nature 
always present, sooner or later, a coppery colour, 
and are circular in shape. A common, and at 
the same time a highly infectious manifestation 
of syphilis, is what is known as the condyloma. 
This is an elevated condition of the mucous mem- 
brane, smooth to the feel, and always presenting 
more or less moisture. The commonest sites for 
condylomata are the anus and labia. 

Later still other secondary conditions may de- 
velop, such as inflammation of bones, joints, or 
even of the eye. These affections are acutely 
painful. The hair also comes out in handfuls 
when the patient combs it. This symptom is a 
most suggestive one. The patient also becomes 
more or less pale and bloodless, and there is 
usually a general falling off in health which is 
more than the mere existence of pregnancy could 
be accountable for. 

Unfortunately these secondary manifestations 
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are not the only results of syphilitic infection. 
What are known as tertiary signs of the disease 
come on at any time after the development of the 
secondary symptoms, although in many instances 
years elapse before they make their appearance. 
Unlike the secondary conditions, the tertiary ones 


are extremely chronic in their nature. They con- 
sist essentially of chronic inflammatory changes 
in all the organs and tissues of the body, includ- 
ing very specially the blood-vessels, whose natur- 
ally elastic walls become thickened and more or 
less tortuous. 

In the pregnant woman who is suffering from 
syphilis the primary sore will, of course, only be 
found present if infection has taken place quite 
recently. The secondary and tertiary manifes- 
tations are usually of a mild form. With regard 
to the former, we would again emphasise the im- 
portance of bearing in mind the following symp- 
toms as being suggestive of syphilitic infection, 
viz., aoarseness, a copper-coloured skin rash, 
falling out of the hair, ‘together with a condition 
of bloodlessness. The finding of condylomata on 
the vulva or anus at once sets all doubts at rest 
as to the true diagnosis in any particular case. 

The effect of syphilis upon the fetus is a most 
disastrous one. Three events may happen :— 

1. The fetus may perish and be absorbed, or 
born prematurely and dead. 


2. The fetus may be born prematurely, but is 
unhe althy and dies sooner or later. 

3. The fetus may be born at full time. It may 
appear quite he althy, and later on develop mani- 
festions of f the disease. In other cases it is puny 
and feeble, and already shows unmistakable 


In either case 


evidences of syphilitic infection. 
it may die from 


it may live if properly treated, « 
wasting and exhaustion. 
It may be well if we set down here the symp- 
uted by a congenitally syphilitic infant. 
rash of a circular char- 
acter about the buttocks, which often spreads to 
the rest of the body, skin peeling off from the 
palms of the hands and the soles of the feet, 
ulcers or fissures at the 
mouth, and progressive wasting. 
instances these symptoms appear later 
but frequently they are in 
before the 


toms prese 


These are: A coppery 


snuffling at the nose, 
corners of the 
In some 
than the tenth day, 
evidence, or some of them at least are, 
midwife pays her last visit. 

On examination of the placenta in a case of 
syphilitic pregnancy distinct tumours, such as 
occur in the organs in the tertiary stage of the 
disease, may be found. A more common appear- 
ance, however, is the presence of thickened bands 
running all through the placental tissue. In all 
cases the placenta is never quite normal in appear- 
ance, and this should at once direct the midwife’s 
attention to syphilis as a possible cause for the 
abnormality found present. 

It has been stated that a mother may suckle 
her syphilitic offspring without herself contracting 
the disease. Itis possible that during the period of 
gestation the fetus elaborates a substance which, 
by getting into the mother’s blood, renders her 
quite immune to the disease. This, of course, is 
a pure theory, but is well worth keeping in mind 





a 
as it may explain why children of successive preg. 
nancies become more ‘healthy, although the pare - 
is syphilitic. 

It is the midwife’s duty, when she discovers that 
her patient is syphilitic, to do three things. |y 
the first place she must keep her discovery strictly 
to herself, otherwise she may cause trouble in 
the patient’s household, or she may even invo v 
herself in a legal action for slander. Secondly, she 
must carefully guard against infection, as sy)hil 
is a highly infectious disorder. Thirdly, she must 
insist on medical advice being secured, as every 
pregnant woman who is suffering from sy; hilis 
ought to undergo a course of antisyphilitic treat. 
ment throughout the whole period of gestation, 
What this treatment specifically is we need not 
mention, 
to order it; but we might point out that such 
patients are more than ordinarily liable to abort 
The midwife should, therefore, see to it tha 
patient does not exert herself needlessly, and ¢ 
she rests sufficiently. With care and attention to 
such details much may be done to mitigate the 
evil results of such pregnancies, and the judicious 
midwife can do a great deal to secure these advan- 
tages for the patient herself and the unborn child 








AN INTERESTING CASE 
PAPER was recently read be fore a medical soi 
Ap: Henry Briggs on Cesarean Section in a 
fetus 


dystocia due to loops of cord round t 
whether abs 


He remarked that a short umbilical cord, 
lutely short or relatively short, 
fetus may arrest descent and prevent engagement 
head in the pelvic | rin. Such extreme cases wel 
rare. In Dr. Briggs’s case the patient, a young 
aged 22, was admitted to the Liverpool Maternity H 
at the*full term of her third pregnancy at 10.30 I 
January 28th, 1912. Labour had been in progress 10; 
hours, and the cervix admitted the finger. Pai wer 
slight. On the following day the membrane rupture 
spontaneously, and at midday the cervix was half ted 
At 11 p.m. the same day the cervix was still incompletel 
dilated, and the head was still above the bri: The 
general condition of the patient remained good, lent 
expulsive pains being relieved by an injection of scop’ 
amine and morphine. The patient was first seen Dr 
Briggs after she had been forty-three hours in labour 
completion of the fifty-second | th 





and up to the 


conditions seemed consistent with the birth of living 


child when the cervix was fully dilated and tl 
engaged. After the patient had been fifty-two | rs | 
labour she was examined under an anesthetic, | 
fetal head palpated with the hand in the vagi 
sagittal suture lay nearer the pubes (Leitzmann’s o 
the disengaged head receded readily above the | 
if its ascent were easier than its descent; the mani 
of the head elicited the sensation of its being h 
above, and the head persisted in lying transvers 
up and inaccessible. The fetal heart was beating 1 
The obstruction within the uterus was beyond 

method of attack from below. 


h 





natural efforts had been adequate, if not excessive. It wa 
therefore decided to effect delivery of the child } 
Cesarean ——e. It was then found that there wv thre 
complete collar-like, and appreciably tight, coils round th 
neck. From the navel to the neck the cord passed und 

t an 


the right shoulder and across the back of the cl 
over the right shoulder. The pallor of the child whe! 
first delivered was alarming. After loosening the cous 
cord the child began to breathe, and was still thriving 
Dr. Briggs was of opinion that delivery by forcep 
version would have been difficult, if not impracti 
that the life of the child entirely rested upon the treatment 


by Cesarean section. 





as it is no part of a midwife’s duty' 


by being coiled round the 
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THE MATERNITY BENEFIT 


ItEPORT has been issued by the General Medical 


Council, prepared by a Committee, dealing with the 
le effect of the Insurance Act on the education of 
in midwifery. A Memorandum has been for- 


warded by the Council to the Commissioners, calling atten- 


the suggestion that has been made as to the 
refusal of maternity benefit to women entering 
hospitals or maternity homes for their confine- 
and to the disability consequently inflicted on such 
ms as midwifery training schools. The General 
Council is itself advised that the Act cannot 
be so interpreted, but they invite the opinion of 
missioners on the point. They also ask, in the 
nterest, that the regulations concerning maternity 
shall be so framed as to allow the certificate of 
sponsible official of an outdoor maternity institution, 
d with the training of medical students or of pupil 
, to be recognised as fulfilling the requirements 
\ct. The Commissioners have promised to give 
onsideration to the Memorandum. 








MATERNITY COMPETITION 
(NOVEMBER) 


Competition this month is intended for those of 
readers who are engaged in private maternity 
id who have only recetved maternity training. 
swers, signed with the competitor’s full name and 
nt address, together with a pseudonym, are to be 
this Office, marked ‘‘ Maternity,’’ not later than 
ber 30th. The results will be announced in our 
December 14th. 


QUESTION. 
nursing a patient who has twins, one weighing 


4 lbs., the other 5 lbs. The mother is normal, the secre- 


stablished, but is only normal in quantity. Draw 
e-table for the fifth day showing how you would 
the work and feeding. Only one servant is kept. 








GENERAL LYING-IN HOSPITAL 

members of the Romany Amateur Dramatic Club 
giving performances at the Court Theatre on 
‘and "Tuesday, December 16th and 17th, in aid 


e funds of the General Lying-In Hospital. The play, 


the Public Want, is by Arnold Bennett. Tickets 
had from the Secretary, General Lying-In Hos- 
York Road, S.W. Stalls, 10s. 6d.; dress circle and 
ls, 6s.; upper circle, 4s. (family ticket to admit 
10s. 6d.). Will former nurses help by their pres- 
ud by asking their friends to take tickets? 








ANSWERS TO CORRESPONDENTS 


‘Private Study (Exeter).—A pelvis and skull would, 


vse, be of _assistance while studying; but a pelvis 
expensive, and a natural skull costs about half a 
There are, however, some papier maché skulls on 
ket; one of these would serve the purpose. They 
btained through Allen and Hanbury’s, or of the 
Supply Association. These are of German manu- 
and cost about half-a-crown. Mechanisms are 
‘ to learn theoretically, but they are comparatively 
grasp when the pupil is doing her practical 
[t would, therefore, be wiser to leave this section 
With regard to text-books, it is better to decide 
1 the school of midwifery at which the subsequent 
z is to be taken; the matron or midwife will 
lvise the intending pupil as to which book to buy. 
mdon schools, the text- books most generally used 
Mi idwifery for Nurses,’ > by Russell Andrews, pub- 
by Edward Arnold, London, price 4s. 6d. net; 
ook for Midwives and Maternity Nurses,” by 
Berkeley, published by Cassell and Co., price 5s. 
edition has recently appeared. 


” Gunna (Anon).— phthalmia neonatorum is con- 


itis, and a too strong antiseptic acts as an irritant. 





. _ 

C.M.B. EXAMINATION, OCT. 22, 1912 

LIST OF SUCCESSFUL CANDIDATES. 

Aberdeen Maternity Hospital—M. E. G. Donaldson, J. E. 
Stephen. 

Aldershot, Louise Margaret Hozpital.—E. Bennett, J. E. Carver, 
M. L. Outfield, S. J. Lambert, I. C. B. Paynter, E. G. Rendall, 
L. A. Stiles, E. M. Wilson. 

Aston Union Workhouse.—G. K. Medlam, E. Wright. 

Belfast Incorporated Maternity Hospital—K. Carruthers, M. 
McGurgan. 

Belfast Union Maternity Hoszpital_—S. J. Graham, J. I. Grey, 
E. ©. Hackett, E. M. Haughney, E. Healy, H. Healy, M. A. 
Hewitt, E. S. Moffatt, S. Scott. 

Birkenhead Maternity Hospital—J. Ashley, R. H. Bristow, 
C. J. Carver, P. A. Cole, E. M. Harris, M. G. Hughes, M. 
Hughes, O. Stow. 

Birmingham Petacatty Hospital._—_L, D. Bryant, H. Coldicott, 
H. Y. Dixon, C. Greig, A. S. Hodges, F. A. Hughes, 8. Johnson, 
E. Laucht, 8S. H. Reid, E. J. Tolly, C. Williams, E. Woosey, 
A. 


Birmingham Workhouse Infrmary.—S. Hilling, E. Jacobs, R. A. 
Leary. 

Bradford Union Hospital.—M. Booth, C. Sheard. 

Brentford Union Infirmary.—D. C. Lewin. 
Brighton and Hove Hospital for Women.—L. E. Bray, A. B. 
Cox, G. E. Curline, 8. H. Dawe, H. E. Frost, M. } 
Bristol General eu A. M.*Croydon, A. E. , 8. 
Harris, M. M. Lee, M, Pontifex, F. A. Taylor, A. E. Thomas. 
Bristol Royal 3 LR G. A. E. Amos, E. M. Hall, L. L 
Hutchesson, F. D. Ponting, M. L. Stead. 

British Lying-in Hospital—L. M. Bardo, 8. Dobson, P. V. 
Isaacson, L. M. Randall, E. Ray, K. Weekley. 

Calcutta, a Hospital._—_W. L. V. Keane, G. Leigh-Hare 
Cardiff Q.V.J.N.I.—M. J. Elias, H. Grey, M. A. Kerslake, A. C. 
Phillips, M. Fd “Reynolds, D. Thomas. 

Cardiff Union Hospital.—G. E. Badger, 8S. Richards. 

Chatham Military Families’ Hospital.—E. L. Brown. 
Cheltenham D.N.A.—M. A. Jarvis, E. A. Palmer, L. Sweetlove. 
Chester Benevolent Institution.—C. 
Christchurch Union Infirmary.—I. Board. 

City of ——— Lying-in Hospital_—J. M. Boddam, M. E. 
Crapper, L. Harwin, F. L. Hawkins, M. M. King, A. McChesney, 
H. E "Pkg K. M. Shrewsbury, E. J. Stevenson, A. F: 
Sullivan. 

Clapham Maternity Hospital.—_M. Barrett, C. 8. Hartwell, K. 
Morris, M. D. Nevard, H. L. Overton, M. A. Piercy. 

Royal Derby, Nursing Association—M. A. Anderson, M. Clark, 

B. M. Kershaw, U. J. Starsmore, 8S. E. Webster, F. Wilson. 

Devon and Cornwall Training School.—M. K. Bing, E. M. Camp, 
B. K. W. Davey, Gooseman, N. Pearce, E. A. Searle, V. M. 
Waters, A. G. Williams. 

Devonport Military Families’ Hospital—J. L. Ford. 

Dewsbury Union Workhouse.—A. Birkbeck 

Dundee Maternity Hospital._—E. Barlow, I. Cruickshank, E. 8. 
Crump, A. Donald, C. S. Fraser, A. M. Hayward, E. Lindsay. 

East End Mothers’ Home.—H. D. Barnsley, A. Bennett, O. 
Brooke, O. Chubb, C. V. Dewar, F. R. Guy, A. E. Jones, 8. O, 
Krocker, J. M. Mackenzie, L. Musgrove, . Roy, V. M. Saunders. 

Ecelesall Bierlow Union Workhouse.—E. L. J. Warren. 

Edinburgh Royal Maternity Hospital—M. B. Acheson, E. O. 
Bagshaw, J. Burnett, M. M. Galbraith, M. Lawrence, J. D 
Murray, J. M. Osler, L. W. I. Stott, E. L. Tate, R. MoP. Tittle. 

Edmonton Union Infirmary.—F. FE. Reed. 

Epsom Union Infirmary.—S. E. Cronshaw. 

Fulham Union Infirmary.—G. E. Miller, A. Smith. 

General Lying-in Hospital—G. Ackland, M. Briscoe, M. Brown, 
M. M. Chester, E. B. Cowley, H. Dalrymple, N. Elvidge, C. R. 
Farnall, A. S. H. Fletcher, A. A. Forkett, E. Ghison, E. F. 
Gladwin, E. Glasse, C. E. Greenwood, R. E. C. Lucas, M. A. 
McCormick, C. MacLean, J. G. Masters, D. F. Michell, B. M. 
Morrison, M. A. Mulligan, F. M. Orchard, C. A. Overton, 8. 
Parker, M. C. Patterson, M. E. Pearson, F. M. Place, L. Putt, 
E. 4. Rolf, E. M. Ross, E. M. Shildrick, K. E. Skottowe, D. F. 
Sturgeon, M. Sullivan, A. E. Swift, E. M. ee, E. F. Vaughan, 
E. M. Walker, E. Willis, F. E. Wood, J. Wy 

Glasgow, Eastern District Hospital.—B. P. Hinderwell, H. Whit- 

taker. 
Glasgow Maternity Hospital—H. Addison, A. P. M. Boydell, 
M. Buchanan, C. L. Carnegie, G. Fletcher, A. 8. Hanssen, 
J. McIntyre, M. M. MacPherson, A. E. R. Seater, M. McB. 
Stalket, J. Stirling, C. E. a 

Glasgow, Stobhill Hospital—C. N. Smart, J. D. McL. Smith. 
Glasgow, Western District Hospital—R. A. Ward. 

Gloucester D.N.S.—I, M. Eacott, M. Fullerton, E. Lewis. 
Greenwich Union Infirmary.—C. Howells. 

Guy's Institution —W. A. Goddard, B. E. Salmon. 

Hull Lying-in Charity—M. E. B. Campbell, ©. C. Crumpler, 
H. 8. Robinson. 

Ipswich Nurses’ Home.—C. M. Brady, D. E. M. Burdon, H. M. 
Harper, H. L. Nicholas. 

Islington Workhouse —E. M. 8. Michaelson, C. E. Rands. 
King’s Norton Union Infirmary.—V. M. Ayres, K. Dowling, 
A. M. Muttram. 

Kingston-on-Thames Union Infirmary.—W. Ray. 

Lambeth Parish Workhouse.—I. A. C. Brazier, A. Coombs. 

Leeds Maternity Hospital_—B. I. A. Bearup, E. A. Bousfield, 
E. Freeman, E. Harrison, M. Howard, A. E. Outhwaite, D. Pickard, 
A. Smart, E. E. Smith, J. A. Sutcliffe, A. S. Taylor. 

Leeds Union Infirmary.—G. M. Carter, B. M. Wilson. 

Leicester Maternity Hospital—B. M. Coleman, M. A. Cory, 
J. Dawkins, M. Folwell, F. M. Hardacre, M. M. Longwill, M. E. 
Rawson. 

Liverpool Maternity Hospital.—M. E. Bottomley, A. Brabin, B. A. 
Caress, M. J. Cheetham, A. A. Cryer, M. K. Douglas, E. Ewbank, 
A. L. Faden, L. E. A. Gibson, A. E. Harding, A. Hardy, 
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G. Holmes, J. A. Meredith, 8. A. Stirton, F 
Vernon, L. L. Whitworth, M. A. Winter 

Liverpool Workhouse Hospital—A. M. Blacklo 
Littlewood, E. K. M. MacKean, G. Morgan, D 


k 

F. E 

Hospital.—I De P. Cave-Browne-Cave, E. M } 
M. C. Jones, H. A. Murphy, B. Reynolds, I. I 


Greene, L. M. Simpson 
of South—E. E. Branson, 


Aspinall E. A Bate, 
Hindmarsh, M. C 
eatherbarrow, 
Stephens, 


rkhouse Infirmary.—I 
Hospitals Township 
, S. lwigeg. 
Hospitals s. 
st Gibson, ¢ tt, F. 
B Langman M. 4 sarge, E. A. 
wood, N. Proctor, A yds, B. H. Seager, C. 
} 
ster Workhouse Infirmary z. 
ty Nursing 880 ior D. O. Farrow, J. F. Garrod, 
M. Lewin, E. I ield, M. B. Sandon, E. L. Woolner 
sex Hospital Kilbride, E. M. Lewin, E. C. 
2. Taylor, A. Thompson 
shire Training Centre t. A. Beavon, S 4. Bessant, 
Jones, 8S. E. Jones, C. Tucker, B. T. Warren. 
n-Tyne Maternity Hospital.—M. W. Arthur, E. Clarke. 
: m-Tyne Union Infirmary.—M. E. Smith. 
pital for Women.—E. C. Hill, M. Munro. 
Bierley Union Workhouse.—C. E. Senior, A. 
Evington Infirmary.—S. A. Butler, F. M 


St. Mary's 
+i} 


A. Duston, M. M. Shirt. 


Stones. 
Collin, E. E. 
Thornton 
Northampton Q.V.J.1.—E. H. 
Norwich Maternity Charity.—E. T. 
E. Wood. 
fottinghar 
J. Smith, A. 
? Workhouse 
Maternity Charity.—B 


Hore, M. C. Peplow 
Blythe, H. M. Richardson, 


Workhouse Infirmary.—M. E. B. Campbell, E. L. 
Wilcox. 
Infirmary.—E. J. Graham. 
Bicknell, M. Bramley, P. 
Brunskill, A. E. Burton, E. Clarke, K. M. Clutton, 
M. A. Cox, E. Davies, V. E. Denney, F. Dowty, L. 
eedell, C. B. Major, E. F. Martin, F. O’Shea, E. M. 
Pierce, M. A. Purdye, E. M. Smithers, A. M. 
L. G. Wilson. 
Workhouse.—V. I. 
Military Families’ 
A Aitkenhead, 8. 
iE 


Dargan. 
Hospital.—C. Skinner. 


Aspinall, A. Ault, E. 


. . Brown, 

FE. Clegg, A. E. Cooper, 

Y. Douglas, M. J. Down- 

E. B. Farrow, E. Fortune, 

Se Gosling, M Gould, E. J. 

J. Graham, E. Gray, H. Grey B 
M. Helps, M 4 
C. Howells, 


Horan 
S. Jenkins, V. M 


Norman, z 
». I 


Smith, 


M. E. 


Warner, 
Fe Pe 


Paton, 
Roberts, 


A. Pryce, C. 
; Whyte, 


a , G. Smith, . L. Taylor, M 

E 01 

Reading Union Infirmary E. S. Frankum 

“Regions Beyond”’ Missionary Union.—E. Ce 
Hickson, M. C. Seagrave. 

Rotunda Hospital J. Ballance, P. Cato, M. Flanagan, J. E. 
Horder, M. Jones, L . Laurence, K. F. Stanley, A. A. Womersley. 

Salvation Army Maternity Hospital.—A. Brougham, 8. E. E 
Forrest, F. M. A. Hall, 8. K. Kristoffersson, E. M. 
M. J. Whitaker 

Sheffield. Jessop Hospital.—H. C 
Wolstenholme 

Shoreditch Union Infirmary.—F. D 

Southampton Union Infirmary.—M. 

Sunderland Union Workhouse A. 

University College Hospital.—E. C 
Stevens. 

Walsall Union Workhouse.—F. C. Hayward, M. A. Horno 

West Derby Union Infirmary, Walton.--F. M. Bristow, R 
dings, H. Turner 

West Ham Workhouse.—E. K. Hatton, C. Parsons, L. J. Robinson. 

Wolverhampton Q.V.N.I.—C. L. Mitchell, L. E. Quirk 

Woolwich Home for Mothers and Babics.—E. 8S. Fuller, 
M. I. Nunn. 

Woolwich Military Families’ Hospital—A. Hi. 

Worcester County Nursing Association —B. A. 
Lewis, E. Sproston, A. L. Taylor. 

York Maternity Hospital.—D. E. Haylock, 
Woodhead. : 

Candidates 


strilli, » 


Ashley, I. Carruthers, K. E. 
Gort 

Tilsley. 

Burn, D. Thompson 

Hatcher, J. Moore, G. A. B. 


Nod- 


M. Jones 


Hoare. 

Francis, M. A. 
M. R. Hearn, H. 
Examined .. 668 

Passed ‘ 549 


Percentage of failures ow. 17.8 


Preston, 





YEEDLEWORK COMPETITION 
More GIrtTs. 

This week we have to acknowledge further gif as 
below :—Nurse D. (Ware), 5s.; Penelope (Norwich), four 
lavender sachets, one pair bedroom slippers; Nurse G. 
Mackworth), one shawl; Miss P. (Chester), one knitted 
tie, two Peter Pan collars, two fancy bags; E. 8. 
sea), tray cloth, china basin and saucer, photo in fr 
Nurse QO. (Ventnor), bed socks, needle cases, shaving 
bag, book cover, duster bag, table centre, “% 
bonnet strings, two Peter Pan collars; Miss B. (London, 
W.), bag, cosy, postcards, pin-box, bed socks, baby’s 
knitted bonnet, toilet set, one wrap, two pincushions, 
two dolls, Tam o’ Shanter, doll; Mrs. 8. (Brockh st), 
fourteen pincushions, seven bags, two kettle holders, 
four needle cases; J. G. (Edinburgh), linen tablecloth; 
Miss W. (Yateley), one camisole top, paddy ja . 
M. A. B. (—), two d’oyleys, two hair tidies; S. E 
chester), embroidered blotter, firescreen panel; E. M 
(Ryde), child’s frock; A. M. W. (Ryde), child’s fr 
E. M. H. (Ryde), child’s frock; A ‘“‘Nursing Ti 
Reader (Dundee), 5s.; C. W. (Cannock), 5s.; F: 
Well-wisher, 2s. 6d.; Miss L. (Cleveland Street, 
two photo frames, box of scents, four fancy bags, fi 
pot holder; F. A. (Queen Square), one dozen 
painted d’oyleys; K. C. (Queen Square), camisole 
C. B. (Folkestone), two infant’s jackets; Mrs 
(Folkestone), child’s vest; N. T. (Northumberland 
cloth; K. P. (Burgh-by-Sands), fancy basket; 8S. |] 
(—), child’s petticoat, two dresses, six emery cus} 
necklace, two safety-pin holders, fancy bag, tray 
E. M. 8S. (Upper Bourne End), knitted coat and cap; 
Miss J. (Kingsthorpe), four pairs child’s wool boots, bed 
socks, six safety-pin holders, infant’s matinée jacket; 
J. W. (Hampstead), child’s wool boots, knitted 
Nurse C. (Southport), pin cushion, fancy bag; 
Swaby (Aby), child’s silk frock, crochet shawl; 
(Leytonstone), pair of wool gloves; Mrs. W. (Wi 
Spa), two cases of luggage labels, work bag, crochet 
mat and d’oyley, chemise, socks, sachet (will this lady 
please give address, as she sent a pocket handkerchief 
by mistake?); Nurse B. (Wisbech), tray cloth, two 
infant’s vests; A. J. P. (Boscombe), cotton and dle 
case; M.*(London Hospital), infant’s jacket; F. L 
(Dulwich), hand-made rug; E. L. (Dulwich), two infant's 
petticoats; K. H. (Goudhurst), cord bag, needlework 
companion; E. H. (Rugely), petticoat, two vests, pair 
woollen boots; M. S. (—), table cloth, bonnet strings; 
Miss Y. (Mortimer Street, W.), two baby’s bonnets; 
Miss B. (Lewisham four hand-embroidered hote 
frames; Anon. (—), tray cloth; Anon. (Italy), bag; H. 
(W. Bassett), woollen vest and bonnet; Sister G. (Thorn- 
hill), two cedar wood texts and table book-stand. 


stockings, 





NEW BOOKS 


Electricity Made Plain. By G. R. Peers, M.I.E.E. 
John Heywood, Ltd.) Price 1s. net. 

4 Manual of Immunity for Students 
Elizabeth T. Fraser, M.D. (Glas.). (Glasgow 
and Sons.) Price 5s. net. 

Magic World. By E. 
Ltd.) Price 6s. 

Guide to Promotion for N.C.0.’s Army, Army Medical 
By Capt. T. S. Beggs. (London: Gale and Polden) Price 
net. 

Nutrition 


(Mane ter 


and Practitioner By 
James Maclchose 
Macmillan an 


Nesbit. (London: 


of the Infant. By Ralph Vincent, M.D. (London 
Bailliére, Tindall, and Cox.) Price 10s. 6d. net. 

Handbook for Midwives and Maternity Nurses. By Comyns 
Berkeley, M.D. (London: Cassell and Co., Ltd.) 3rd e:ition. 
Price 5s. 

The Malthusian Limit. By Edward Isaacson. 
and Co., Ltd.) Price 3s. 6d. net. 

Embroidery Stitches. By M. E. 
Price 5s. net 

The Blue Wall. By Richard Washburn Child. (London: Con 
stable and Co., Ltd.) Price 6s. 

Massage Manual. By Mabel M. 
Press, Ltd.) Price 2s. 6d. net. . 

Ophthalmic Nursing. By Sydney Stephenson. (London: Scien 
tific Press, Ltd.) Third edition. Price 3s. 6d. net. 


(London: Methuen 
Wilkins. (H. Jenkins, Ltd.) 


Pireau. (London: Scivntifie 





NURSING TIMES Midwifery Contract 


Forms, post free, 4d. 








